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NURSING NOTES. 

INTERNATIONAL COUNCIL OF NURSES. 

‘A GoopD attendance of British nurses is hoped 
for’’ writes the secretary of the International 
Council, referring to the Congress at Helsingfors, 
Finland, planned for July 20th-25th. There is 
indeed a most attractive programme, which will 
be found on p. 373, and nurses attending will have 
not only the interest of hearing professional papers 
and of meeting sisters from 35 countries, but will 
have the chance of a unique holiday in a beautiful 
and little known country. The only trouble is the 
expense—about {17 return fare. All arrangements 
for the journey may be made through Bennett's 
Travel Bureau, 66, Haymarket, London, S.W 


DOCTORS AND NURSING HOMES. 

AT a meeting of the Council of the British 
Medical Association a resolution was passed 
Supporting the movement for the registration of 
nursing homes, if approved by the Parliamentary 
Sub-committee of the British Medical Association, 
with an amendment 

“ That the Council is of opinion that adequate 
provision has been made for exercising control 


over registered medical practitioners who receive 
into their own houses resident patients, and 
therefore they should be included amongst the 
exceptions enumerated in Clause 13 of the Bill.”’ 
Dr. Fothergill said that the definition of a nursing 
home as set out in the Bill would include three 
classes of persons whom doctors took into their 
homes—namely, single certified patients, border- 
line cases, and oldish persons with heart, rheumatic 
or other chronic complaints, who wished to reside 
with a doctor. Hundreds of doctors would be 
affected. The doctor who took in such a patient 
would have to apply for registration and give 
details of his equipment, and his application could 
be refused for various reasons, as, for example, that 
the doctor himself was unsuitable, that anyone he 
employed was unsuitable or unqualified, that the 
premises were unsuitable, that the equipmegt for 
patients, staff, or domestics was unsuitable, or 
that too many patients were received. The Minister 
of Health could make general regulations, adminis- 
trative and penal; a certificate had to be exhibited 
in a suitable approved place in the home; the 
medical officer of health or an appointed State 
registered nurse might at all reasonable times enter 
and inspect the premises, and there were other 
onerous provisions. The whole object of these 
patients in being with the doctor was in order 
that they might secure a private life, but under 
this arrangement they would be subject to various 
invasions. The medical man’s house ought to 
come under the other exemptions—hospitals, 
infirmaries, etc.—set out in Clause 13 


NURSES HELPING NURSES. 

THERE is in the profession a wave of sympathy 
with its elderly and disabled members whose best 
spent in the service of others before 
high salaries now obtainable 
attention to Yesterday's 
Nurses’ Fund, which we are anxious to see in- 
augurated with the support of the Matrons’ 
Association. And now there comes from Scotland 
news of an appeal by the Scottish Matrons’ 
Association for a similar object, and from Ireland 
for a home for elderly and disabled nurses. In all 
these schemes it is nurses who are appealing on 
behalf of nurses; and in this generous desire to 
help to lighten the burden of those who fall by the 
way there is no thought of rivalry with existing 
funds, such as the King Edward VII. Fund and 
the Nation’s Tribute Fund for Nurses. As the 
hon. secretary of the Irish Guild of Catholic 
Nurses (Miss Ruth C. Nicholls) said at the sym- 
pathetic meeting in Dublin (reported briefly else 
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where) to establish a home for members of all 
branches of the profession, irrespective of religious 
denomination, “the field for action is a very, very 
large one, and we feel that there is room for us 
all to work shoulder to shoulder and in a spirit 
of comradeship.”’ In this spirit we wish success— 
and that rapid, because the need is urgent—to 
Yesterday's Nurses’ Fund and to the Funds 
being inaugurated by the Scottish Matrons’ 
Association (see Scottish Notes this week), and 
by the Irish Guild of Catholic Nurses. Let us 
get to work ! 


MENTAL NURSES AND REGISTRATION. 

AFTER June this year the G.N.C. will not recog- 
nise the M.P.A. certificate as a qualification 
entitling a mental nurse to be admitted to the 
State Register, but the Medico-Psychological 
Association will still continue to hold their own 
examinations. There can be little doubt, says the 
magazine of the National Asylum Workers’ Union, 
that the M.P.A. certificate will continue to be 
recognised by all mental hospital authorities as 
a guarantee of complete efficiency in mental nurs- 
ing. On this there may be two opinions. Already 
some mental nurses are taking only the State 
examination, and it may be that in future it may 
supersede that of the M.P.A. 


INCOME TAX DEDUCTIONS. 


THE fight which Dr. Tate, M.O.H. for Middlesex, 
has put up on a question of principle connected 
with income tax is of interest to nurses as well as 
doctors. Dr. Tate resisted, without avail, the 
non-allowance of his claim to deduct as necessary 
expenses annual payments amounting to {8 8s. 
as fellow or member of various societies and 
associations the transactions and reports of which 
dealt with matter of importance to medical officers 
of health. The Commissioners found that such 
knowledge was necessary and that it could not 
be otherwise obtained. But Mr. Justice Rowlatt 
held that there was no evidence upon which they 
could decide against the Inland Revenue. He 
referred to Rule 9, Schedule E, and the words 
‘money wholly, exclusively and necessarily in the 
performance of the said duties,’’ and decided that 
joining a society was not performing a duty of the 
office since it was a voluntary matter. Once admit 
the principle of deductions for society fees and 
professional literature, he added, and it would be 
difficult to find any limit to claims; there was a 
difference between such expenses as travelling to 
discharge a necessary duty and those in question, 
which would be incurred by a conscientious office 
holder but which might be saved by one who did 
not give the same serious regard to his duties. 
But we hold that although membership of such 
societies is optional it is a duty to the office; more- 
over, salary being presumably adjusted to know- 
ledge and skill, is morally necessary. A matron 
or nurse who, in order to save the fee, stays 
outside a professional association which is a help 
to others in the discharge of their duties, is neg- 





lecting a means of keeping herself efficient, and 
to that extent it ceases to be a voluntary matter. 
We regret the decision in Dr. Tate’s case, and 
endorse the opinion of the Poor Law Officers’ 
Journal that if expense in acquiring knowledge 
and skill for the purposes of the office goes to 
increase the salary for taxation it ought in equity 
to be allowed as a deduction “ even if there is some 
sacrifice of the rigidity which is so characteristic 
of the income tax rules.” 


DARLINGTON NURSES, 

As not infrequently happens, the “ pother”’ at 
Darlington Union Infirmary might easily have 
been prevented. Certain nurses considered that 
a sister had not been fairly treated. It now 
transpires that the press was asked by the chair- 
man to abstain from publishing the Board's 
reasons for asking for her resignation lest she should 
be impeded in getting another post. The resigna- 
tion of the nurses has, to that extent, damaged 
the sister—unintentionally, of course—after all, 
because the story is now public property. 
The confidence of the medical officer and of the 
superintendent nurse in the sister had _ been 
shaken, it is explained, on account of an injury 
to the foot of a nurse-patient from a too-hot 
water bottle; if this had happened to an ordinary 
Poor-Law patient, it is pointed out, it would have 
been considered a reflection on the Board. But 
her resignation was asked for not because of the 
mistake, but because it was not entered in the 
report book; it was discovered because the nurse 
was unable to return to duty on a certain day 
on account of a septic foot from the burn. Follow- 
ing on this incident complaints were made by 
some of the nurses of conditions in the Infirmary 
and that they were not given a hearing by the 
Board. Their hours are reported to average 53} 
per week (the College of Nursing does not ask for 
less than 56) for day and 63} for night duty; 
with holidays of three weeks in the year for all. 
Other complaints are described by members of 





the Board as “ piffling nonsense’ and “ tittle 
tattle.” The chairman (Alderman T. E. B. Bates) 


said they had had no complaints either from the 
nurses who had remained in their service or from 
those who were leaving. Those nurses were 
asked, at a meeting of the committee and in the 
presence of the doctor and matron, to put their 
complaints in writing, and he gave an undertaking 
that, if that were done, they would have an inquiry, 
even by holding a special meeting; but this was 
not done. The nurses seem therefore to have put 
themselves in the wrong, and we imagine that no 
more will be heard of the matter. 


THE COOK IS IN CHARGE. 

ALL’s well at Torrington! The Guardians are 
apparently satisfied with the master’s statement 
that although the matron (his wife) and the nurse, 
the only two certificated nurses on.the staff, 
take their “two evenings a week,’”’ and “ after 
seven o'clock, when they have done their duty 
for the day,” go to whist drives, the cook is 
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supposed to go to the infirmary; she is “a sort 
of general assistant, and is always in the institution 
when the others are out, and in case of emergency is 
available.’’ The master himself takes all respon- 
sibility; and the Guardians, being quite satisifed, 


at the close of the discussion (‘‘a very proper 
matter to have been brought up,” said Lord 
Clinton) raised the salaries of the master and 


matron by £10 each, on condition that the master 


withdrew his application for a similar post 
elsewhere. ‘‘ Mr. Barnwell said the chairman 
had cleared the air; the cook was in charge. What 


was in his mind was all hospitals and institutions 
like that had to be prepared for anything. Suppose 
someone in the road got knocked down? As long 
as he knew there was someone in the institution 
who could deal with cases he was satisfied; he had 
not known it.’’ All very pleasing and satisfactory 
—except from the professional point of view. And 
from that point of view it is deplorable. 


THE CLERGY AS HEALTH VISITORS. 


Dr. LEONARD WILLIAMS, writing to The Times, 
makes the novel suggestion that the clergy should 
become public health workers and that they should 
pass a qualifying examination on a_ syllabus 
prescribed by the Ministry of Health! “ TIf,’’ he 
says, ‘‘ the organisation of the Church could be 
utilised for sane and wholesome propaganda on 
such questions of diet, fresh air, exercise, infant 
welfare and elementary sanitation the sure and 
speedy upshot would be an enormous improvement 
in the health and happiness of the people. Inci- 
dentally it would add variety and interest to the 
ordinary routine of parish work. I have no doubt 
that the officials of the Ministry of Health would 
be willing to draw up a syllabus and make sugges- 
tions with regard to the necessary examinations. 
There ought to be no difficulty in arranging for 
courses of instruction in these matters to run 
concurrently with the theological studies. It has 
been cynically said that one of the few justifica- 
tions for the Established Church is to be found in 
the fact that its clergy have always been the 
mainstay of cricket. Here, I suggest, is another 
hitherto unexploited justification which is almost 
as important as cricket, and, which, if properly 
followed up, would tend to restore to the parson 
some of the authority and prestige whose recent 
waning all thinking people deplore.”’ 


NURSING EXHIBITION. 

SEVERAL pages of this special number are given 
up to a description of the features of the Nursing 
and Midwifery Exhibition and Conference which 
will be opened at the Central Hall, Westminster, 
London, next Monday, at 2.30 by Miss C. Maud 
Eve, Mayor of Stoke Newington. It remains 
open the four following days from noon till 8. 
There will be numerous interesting exhibits, some 
special sections, a film display, and various lec- 
tures, which will be fully described and reported 
in next week’s special number. 





THE NURSING TIMES 


349 


EVENTS OF THE WEEK. 


April 15th, 1925 


day till April 28th. On Thursday afternoon 
there was a debate in the House of Commons 


ie Houses of Parliament adjourned on ¥Thurs 


which 


on the International Labour Conventions, of 
there were 17 and Great Britain has ratified only 7 
rhe position in the mining industry was discussed 


It was suggested that the main causes of the depression 
of the industry—apart from the oil which 
certainly did limit the consumption of coal—were the 
bad state of things in the shipbuilding and engineering 
trades, and the high cost of railway and transport 
services, Owing principally to the high wages paid to 
dockers and railway porters as ¢ ompared to the wages 
paid to miners for far more arduous and dangerous 
work. 

Mr. Arthur Henderson, M.P 
last week declared that Germany's 
petition with Britain was due not to long hours and 
but to superior technical efficiency and 
The fact had to faced that Germany 


use of 


speaking at Plymouth 
successful com- 
low 
economy 


wages, 
be 


| and other Continental countries had been developing 


| Committee on Industrial and Commercial Policy 


to 


very rapidly since the war As long ago as 1917 the 
the war declared that the engineering industry in this 
country was relatively well organised and well 
equipped than that of Germany or the United States 
More recently still the Joint Committee representing 
employers and workers in the engineering and ship- 
building trades confirmed this conclusion, 


less 


Violent demonstrations of hostility to Lord Balfour 
took place when he arrived at Damascus Fearing 


aiter | 


some untoward event the British Consul and a delegate | 


of the French High Commission met Lord Balfour's 
train at a station outside Damascus and motored him 
to his hotel. When the crowd learnt this they rushed 
the hotel but were driven back. But the day 
following there was a still greater outbreak when they 
surged in thousands on the hotel They were held in 
check by gendarmes, both foot and horse, but after a 
time there was a break through Fortunately rein- 


forcements were in time to bar the way to the hotel, 


but the situation was only saved by the daring of a 
French gendarme officer, who lying flat on his horse's 
back drove into the crowd, pressing it back by sheer 
force. The military now arrived. Later General 
Sarrail appeared in his car and caused a diversion till 
Lord Balfour and his party escaped from his hotel. 


M. Herriot’s Government was defeated in the 
Senate by 156 votes to 132, and consequently resigned. 
They have been harassed by financial problems for some 
time, and neither a new Finance Minister nor any 
suggested proposals offered a. satisfactory solution. 
M. Briand has failed to form a Cabinet and M. Painlevé 
has been asked, although he had already declined. 

The Belgian Government has resigned and M 
Vandervelde, the leader of the Socialist Party, has 
been asked to form a Cabinet 

The German presidential election has now assumed 
a rather serious aspect. The parties of the Right have 
united and put forward Field-Marshal von Hindenburg 
as their candidate. It is now a straight fight for the 
Kaiser or for the Republic, and the contest will be 
viewed with anxiety by the rest of Europe. Admiral 
von Tirpitz is giving his active support to von Hinden- 
burg. The Republican candidate is Herr Marx 


The King and Queen are at Palermo. 
The Prince of Wales has been visiting the Chiefs of 
the Gold Coast tribes 


The Patriarch Tikhon, the 
Orthodox Church, has died. 


head of the Russian 


Wonderful discoveries have been made at Ur of the | 


Chaldees, Abraham's birthplace. 
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MEDICAL 


Acne. 

In the Lancet (February 2Ist) Mr. H. C. 
Adamson, F.R.C.P., London, says: ‘‘ Most cases 
of acne are associated with seborrhcea capitis, 
with greasy scales and sometimes loss of hair. 
The acne bacillus is found in the scales and it is 
probable that continued infection of the face 
may take place from the scalp. To overcome this 
condition the head should be shampooed once a 
week with a spirit soap as follows :— 


R= Saponis kalini o “ _ oz. 3 
Spirit. vini meth. vel rect. oz. 14 
Spirit. lavandule ... sai aia a 
Aq. dest. ad oz. 6 


“ The head is made wet with warm water and 
lathered with ordinary toilet-soap. A few tea- 
spoonfuls of the soap solution are then poured 
on to the scalp and the lathering continued for 
several minutes, and the lather is then rinsed 
off with clean water. 

‘“ Of recent years two new methods of treating 
acne have been employed—namely, vaccine treat- 
ment and x-ray treatment. Vaccine treatment, 
although occasionally very successful, is uncertain,in 
its results, and frequently fails. Autogenous vaccines 
are more likely to succeed than stock vaccines.” 


Both vaccine and x-ray treatment can, of 
course, only be carried out under the supervision 
of a doctor. 

Gingivitis. 
In the Lancet (January 3lst) J. L. Dudley 


Buxton, L.M.S.S.A., L.D.S., describes a routine 
for the patient after treatment by the dentist 
for gingivitis (inflammation of the soft tissues 
round the mouth) : “ In the morning two or three 
drops of some cleansing preparation, as milton, 
should be placed on the tooth-brush and the 
teeth should be carefully cleaned and the mouth 
then rinsed with the zinc astringent mouth-wash 
the formula is given}. Next, the gums should 
be massaged by pinching with the finger and 
thumb towards the crowns of the teeth, and finally 
rubbing laterally with the index-finger. During 
the day the mouth should be rinsed out with the 
zinc mouth-wash two or three times. At bed- 
times some non-gritty tooth-paste may be used 
in preference to the milton, and this should be 
followed by careful massage with the fingers, 
using glycerine and tannic acid B.P. preparation. 
Some people, however, do not tolerate tannic 
acid for more than a week, in which case some 
bland preparation as myrrh and borax is sub- 
stituted, followed by a-rinse of water as cold as 
the patient can stand.” 
Sterilisation. 

Mr. Kenneth Black, F.R.C.S.Eng., in the 
B.M. J. (January 31st) indicates the weak points 
in sterilising dressings. He writes: ‘‘On one 


occasion a theatre sister, doubting the accuracy 
of my suggestion that her high-pressure steriliser 
was not efficient, took the trouble to place a raw 


THE NURSING TIMES 





ApriL 18, 1925, 


a 


NOTES. 


egg in the middle of each packet of dressings, but, 
after completing the ‘sterilising’ process, dis. 
covered that the eggs were still raw. Afterwards 
she ‘ sterilised’ several times at a temperature 
and pressure regarded as dangerously high, 
previously having placed my special high- register- 
ing thermometer in the inside of the drums of 
dressings. She discovered that my thermometer 
even then rarely registered a temperature exceeding 
200° I." After trying many means of recording 
the temperatures reached in sterilising, he found 
a thermometer was easily broken and _ costly, 
and that phthalic acid proved unsatisfactory. 
Finally he devised a pyrometer, consisting of 
‘a round piece of cardboard, to which are 
attached six small squares of fusible metal, each 
having a_ different fusing point. Convenient 
fusing points have been found to be 190°, 200°, 
212°, 220°, 230° and 240° F. Each square is 
marked with its own fusing point, and the card- 
board is similarly marked in the proper places. 
When the temperature of 190° F. is reached the 
first square fuses; when that of 200° F. is reached 
the second square fuses, and so on. Consequently, 
by glancing at the pyrometer when the dressings 
are unpacked after ‘sterilisation,’ the surgeon 
can see how many squares have fused, and con- 
sequently what minimum temperature has been 
reached in the inside of the packet or tin” 

The pyrometer is made by Messrs. Matthey 
and Johnson, of Hatton Garden, London. Mr. 
Black considers the non-perforated _ sterilising 
box the most efficient; he found that superheated 
steam penetrated into it and that it was a more 
ideal organism-proof receptacle than the perforated 
variety. 

G.P.I. 


Dr. T. W. Davidson in a recent number of the 
B.M. J]. summarises an article on the malaria 
treatment of G.P.I. as follows :— 

1.—The malaria treatment of general paralysis 
is justifiable and hopeful, provided the patients 
are in fair physical health. The earlier the case 
the better the prognosis. The treatment is contra- 
indicated where the patient is likely to have a 
fatty heart or where there is poor physical health. 
It may be added that the administration of 
strychnine, with digitalin or strophanthin to 
steady the heart, is advisable and helpful, especially 
during the later pyrexial attacks. 

2.—Relapses of malaria do occur, but practically 
only in mosquito-infected cases. 

3.—Compared with infection by the inoculation 
of trophozoites, it would appear that infection by 
the sporozoites from the mosquito produces a 
parasite which readily becomes resistant to the 
immune body, and thus relapses frequently occur. 

4.—A previous attack of malaria would appear 
to induce partial immunity; although scanty 
parasites appear in the peripheral blood, there is 
no rise of temperature. 
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WASHING A 


HE initial washing of a newly-admitted 
T patient is far too valuable an opportunity 
for observation to be lost. The young 
nurse, not realising this, often feels a great diffi- 
dence in approaching a clean, well dressed patient 
on the subject. Many conditions may be observed 
at this time which may bear directly on the case 
and help physicians to arrive at a correct diagnosis. 
The nurse will also find it an admirable oppor- 
tunity for getting to know something of the human 
side of the patient. She must always remember 
that a new patient is almost invariably shy and 
strange. She may be torn between the desire 
for health, and the overwhelming dislike of leaving 
home and possibly children. So many anxieties 
and worries may beset her, and it is quite possible 
for the nurse to seize this chance of reassuring her, 
telling her little things about the ward and how 
to ask for things—in other words, to try and get 
rid of the feeling that she is among strangers who 
“do not care,’ to make her feel that every one 
in the ward cares and will try their best to help 
her. 

Have everything ready to hand before beginning. 
Plenty of hot water, soap, flannel, towels, dusting 
powder, nailbrush, turpentine in case of need and 
scissors will be required. Have a hot water bottle 
at the feet and a warm night gown ready. A 
brush and comb, small tooth comb, and hair tie, 
a small bowl of carbolic, 1 in 40, with about 2 
drachms of turpentine, some pieces of lint and a 
dressing dish should be ready for the hair. 

A long mackintosh and sheet should be rolled 
in under the patient, who should be covered with 
a warm blanket, the rest of the bed-clothes being 
turned down neatly to the foot of the bed. The 
feet should be free, not pinned down under the 
folded clothes, and the bed well screened from the 
rest of the ward The face and neck should be 
washed and dried first, then the arms and chest, 
keeping the body well covered, exposing only one 
limb at a time. Attention should be paid to the 
umbilicus, also axilla and under the breasts. A 
great point to dry thoroughly. A little 
powder dusted on will make the patient feel more 


is 


comfortable. The nails should be cut before 
washing, The legs should be exposed singly, and 
leet handled firmly and unhesitatingly. Then 


roll the patient over and wash shoulders and back, 
irying and rubbing thoroughly. 
Where the skin is hard and dry and grimed 
with dirt a little turpentine can be used; better 
Mill ether soap if it is allowed. 
Sometimes, when the soles of the feet and palms 





bi the hands are too hard and grimed for any 
mpression to be made, a warm moist fomentation 
eft on for some hours will soften the skin and 
tmove some of the dirt. 

The head should be combed with a fine tooth 
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NEW PATIENT. 


comb. Evidence of pediculi must be reported 
at once 
The warm night dress should be slipped on, 


mackintosh and damp bed-clothes removed, and 
the bed made comfortable and tidy 

The nurse should notice specially (1) condition 
of the skin (a) dryness or reverse, (4) colour, 
pigmentation; (2) any rash—even isolated spots 
(3) bruises, abrasions, wounds; (4) scars of injuries 
or surgical wounds; (5) evidences of old or present 
bedsores; (6) any tenderness, or numbness of skin 
(7) inability to move freely, due to (a) dyspnoea, 
(6) pain, (c) paralysis of any limb; (8) pulse and 
respiration; (9) evidence of exhaustion; (10) post 
tion of greatest comfort 


Anything abnormal should be reported im- 

mediately 
OUR NAILS. 

Our nails grow out of a nail-bed lying in a fold of skin 
which also covers the nails lightly at the sides In 
front the nail lies exposed, and can develop or be cut 
short according to individual taste at the dictates of 


fashion Under this free edge dust and dirt accumulates 
especially when the nails are used for scratching, producing 
unsightly mourning margins.’ 

Below this edge live a herd of We know 
how carefully a doctor washes his hands for any surgical 
task, placing a high value on nails, which 
he cuts short, wearing rubber gloves as well to preclude 


any infection of the wound 


microbes 


clean finger 


Nails should be cleaned several times daily Careless 
people transfer germs from one part of the body, e.g., 
a pimple, to another by scratching; the effects are then 


wrongly ascribed to bad blood.”’ 

Small children put sweets and other objects into their 
mouths; worm eggs are carried and bred in this manner 
Diseases influence the growth of the nails; tuberculosis, 


gout, rheumatic and some nervous affections induce 
brittleness of the nail tissues 

The very long nails of infants are dangerous to the 
mother’s eyes, and, despite local superstitions, should 


be cut like adults’ : cut square, not at the corners, which 
latter method creates painful ingrowing nails 

Ingrown toe-nails are ascribable to narrow the 
toes pressing the nail into the side-fold of skin, with 
consequent serious pain, inflammation and, perhaps, 
only a slow recovery 

The commonest injury is a splinter driven beneath a 
nail carrying the germs clinging to it as well those 
under the nail into the wound, and causing more or less 
discharge, even when removed with a glowing needle 
Fissures are caused by tearing of the nails with teeth 
and fingers, or by blunt scissors or knives, and can induce 
infection, blood-poisoning, even death 

A jammed nail produces an effusion of blood, a so 
called haematom, whose pressure on the nerves under the 
nail is most painful. If no infection follows, the blood 
is absorbed, and weeks after the main parts of the nail 
can be lightly removed 

Nail-biting is an ugly habit of nervous origin; finger- 
stall, bitter painting, punishments often fail, though time 
or change of scene effect a cure. 


shoes, 


as 


Miss M. Wiese, the represertative of female mental 
nurses on the G.N.C., has been promoted to the position 
of head nurse at the Claybury Mental Hospital. 
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IV.—THE CHOICE 
Linen includes bed-linen, blankets, mattress 
covers, towels, cloths, table-linen, curtains and 


washable covers. When purchasing buy the best 
quality you can afford, for good linen is a safe 
investment. Have a fair ratio and keep adding 
to stock when sale time comes round. Don't 
replace good stock with cheap, shoddy sale goods; 
buy-from a reliable firm even if it means getting 
less than you intended. To keep linen dry and 
well aired (which is really an aid to its durability) 
you ought to have a roomy shelved cupboard 
with hot pipes running through it. In a larger 
institution you would have your linen rooms fitted 
with cupboards all round the four walls. If you 
are buying in fairly large quantities it is helpful 
to know the tests for linen or cotton. Apply a 
drop of water to material; if linen, water spreads 
and evaporates quickly; if cotton, water acts 
more slowly. Apply a drop of glycerine to 
material, if linen, glycerine is absorbed and forms 
a transparent spot; if cotton, glycerine is not 
absorbed and curls up like mercury. Tear 
across material: if linen, very hard to tear, and 
gives a shrill sound and has a smooth edge; if 
cotton, easily torn, sound muffled, edges curl. 

Apply lighted match to material: if linen, 
burned edges become smooth and even; if cotton, 
burned edges are straggling and uneven. 

The burning and tearing tests can only, of course, 
be applied to unmade material. These are reliable 
tests and their observance often prevents the 
purchase of undesirable goods. Sheets should 
be chosen with care of good quality. Observe 
width, length, closeness of weave and general 
finish. It is in the finish of an article that decep- 
tion is often practised. Unbleached calico is 
cheaper and more durable than bleached. The 
usual size of a sheet is 3 yards by 2 yards. If 
possible get standard size. Procure one and half 
times the linen you will use—more if you can 
afford to—but at the least that quantity. 

When buying linen remember that»4$ ounces 
goes to the square yard. With regard to table 
linen double damask is better, as it shows pattern 
both sides. 

In choosing blankets you invariably decide 
by touch; if they are of wool they feel “ silky,” 
and the fibres are long; if of cotton the touch is 
harsh, and the fibres are short. When estimating 
their cost take into consideration their probable 
durability, as better blankets retain their warmth 
and softness much longer. For institutional use, 
however, the cheaper makes are good and are 
generally used, the cost of real wool blankets being 
prohibitive when a large quantity is required. 

The Care of Linen. 


Every housewife knows that a stitch in time 
“often saves a garment from being cast aside. 
Don't allow linen to become really defective before 
mending it. 


A weekly inspection should be made 
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INSTITUTIONAL ADMINISTRATION, 
AND 


CARE- OF LINEN. 


and particular attention paid to small repairs 
Never issue a torn article for use, the subsequent 
wear will only aggravate the trouble and the 
necessity for renewal will become imperative. 
Replace tapes and buttons whenever required 
If buttons are sewn on with silk twist they wil 
not require replacing unless the button itself 
wears out. This sounds expensive, but labour 
means money. Strengthen all thin parts when 
signs of wear appear. The good portion of 
defective articles can be made into smaller cloths, 
sheets into draw sheets and tablecloths into tray, 
sideboard and serving cloths. Old blankets are 
useful for bandages, fomentation cloths, and poul- 
tice cloths; they can also be transformed into 
under blankets. Use linen in rotation; this saves 
constant wear on any one set of articles. All 
linen should be clearly marked with name and date 
of purchase, this latter furnishing a good guide 
when the question of wear is raised. Good, clear 
marking lessens the possibility of loss at the 
laundry and prevents pilfering. 

C, 


CHEAP FURNISHINGS. 


Have you ever considered the uses of an orange case? 
My greengrocer supplies such boxes to me for 3d. each. 
My first acquaintance with an orange box, as distinct 
from any other packing case, was when faced with the 
necessity of constructing bookcases in order to house my 
books, of which I have an inordinate number. Orange 
boxes are divided into three compartments and have 
batons of wood both back and front; they are, as they 
stand, too deep for bookcases, but by sawing each case 
through the middle lengthways one has two rough book- 
cases which, stood the one on the other, would jointly 
accommodate some 70 or 80 volumes. I found it a great 
advantage to be able to make sectional bookcases, which 
could grow with the growth of my library by the addition 
of one, two, or more orange boxes as circumstances 
rendered necessary. Having, however, divided my original 
case, I smoothed it to some extent with coarse glass paper 
and then stained it with a mixture of turps and Bruns- 
wick Black (about one pound of Brunswick to two pints 
ofturps). The effect was a presentable bookcase, looking 
no whit inferior at a distance to those sold in cabinet 
shops for 10s. each or thereabouts, while mine cost 6d 
or 9d. and took less than an hour to construct ! 


Later | moved into an unfurnished room, and as my 
furniture was scanty I again had recourse to my orange 
boxes. My chest of drawers consisted just of these 
boxes with the front batons removed, lined inside with 
remnants of wall-paper, and covered outside with gay 
cretonne finished with brass-headed nails. Cretonne also 
served as a curtain to hide the contents; very bright and 
pretty they looked, too. I had sections for boots, hats, 
linen and even for my china and such food as I kept on 
the premises. For a dressing table I had two boxes 
placed on top of each other lengthways and screwed 
together. These I enamelled white, and, removing the 
partitions, | was able to use the cupboard space for my 
skirts and blouses, covering again with a curtain. Fora 
washstand I had another of my invaluable boxes, also 
enamelled, but covered with an enamel sheet such as one 
buys for the back of stoves at any ironmongers. The 
chinaware was stored inside during the day, when my 
washstand was ornamented by a fern. 

B. T. BAGSHAWE. 
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LITTLE LAMPS 


APIDLY approaching as we are the end 
R of the fourth month of 1925, the New 
Year would seem to have got well on its 
twelve months’ non-stop journey. Most of us 
wonder, at the beginning of every year, what it 
means to give or withold from us, what exactly 
it has up its capacious sleeve for us. Some of the 
more optimistically inclined argue, perhaps, that 
surely Fortune is going to be very kind at long 
last; that she is going to make the amende honor- 
able for many a shabby trick and any amount of 
dashed hopes in the past. As month succeeds 
month, however, it is more often than not a 
case of you were” by the time the vear 
draws to a close. “‘Ah, the brave music of a 
distant drum ”’ is as true to-day as it was when 
Omar Khayyam wrote his immortal words. 


~ as 


All this sounds more depressing than it actually 
is or than it is meant to be, especially to those in 
whom the spirit of adventure is not yet in a 
moribund condition. Such brave souls maintain 
that lots of wonderful things happen to other 
people every day of the week. Why, therefore, 
not one of these days to them? For instance, 
it is no uncommon matter to read an account in 
the Press of a substantial legacy left to some nurse 
whose skill and devoted care have perhaps largely 
helped to soothe and comfort the final stage of 
life’s pilgrimage for some man or woman of 
wealth and gratitude. A very nice annuity was 
left to a shop assistant only recently by a customer 
who took this very gratifying way of showing 
her appreciation of courtesy received. Then, too, 
any day one might purchase, or even be given, 
a Calcutta Sweep or any other lottery ticket 
that might chance to draw a winning name or 
number; one might help an eccentric old gentle- 
man off a ‘bus and perhaps receive a reward out of 
all proportion to the service rendered. All or any 
of these things might happen to most of us at 
any time. It is not surprising, therefore, that 
the more hopefully inclined should, occasionally, 
particularly at the beginning of another year, 
enquire just why some such vivid streak of good 
luck should not come their way before its sands 
have run out. 

Thoughts like these containing hope for better, 
happier conditions resemble lamps, little lamps 
that greatly help to illumine the often gloomy 
and monotonous paths that so many of us have to 
tread, whether we like it or not; paths that are 
very sparingly cheered by happiness or pleasure 
in the generally accepted sense. We should, 
indeed, be badly off, some of us, without our little 
lamps to shed light in dark places. 

Manifold in form and nature are these little 
lamps, but the greatest and brightest of all is 
the lamp of love, or even the memory of a great 
love, for those who are fortunate enough to possess 
such a treasure. It is not common by any means, 
nor something to be experienced by all and 
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sundry, but its glow lasts throughout this life 
and surely accompanies its owner into the next 
beyond this earthly one 

Other lamps take other forms; in one case 


it may be the hope of getting together enough 
capital to start a nursing home, or a small business 
of some kind, though in passing I would say 
that as a class, nurses can hardly be said to be at 
all resourceful or enterprising when it comes to 
leaving the beaten track behind. The ambition 
to open a hostel for nurses, and in this way become 
mistress of a house, might furnish an example of 
another kind of lamp, and to scrape together 
sufficient money to secure independence in the 
coming days when work will be no longer possible 
to obtain is a fairly common one; those who 
elect to be guided by its somewhat dim radiance 
practise years of self-denial and going without 
most of the things that might be considered 
reasonable wants in order to be sure of a position 
of independence and a home, even if, as is so 
often the case, the latter possesses only one set 
of four walls. Such independence means a very 
great deal, and not least, freedom from fear of 
having to accept the bread of charity in any shape 
or form, that however carefully administered (and 
in connection with matters of the kind we know 
that tactful care is sometimes conspicuous by 
its absence) has a stale, unpleasant flavour, and 
is apt to leave a nasty, bitter taste in the mouths 
of those who have to eat it 

Friendship and the joy it is able to give is a 
very popular little lamp that brightens many, 
many lives with a calm, enduring glow, in spite 
of some flickering at times. 

Then there is that vast army of good, unselfish 
women who cheerfully spend their lives in devoted 
service to others without any thought of material 
reward; such women as hear and respond to the 
call of the mission field, for instance, and who’ 
leaving all they have, gladly set forth to practise 
their calling amid perils and hardships undreamed 
of by the stay-at-homes. Work of this kind 
must need a lamp with very bright beams to 
help its labourers along the path that they con- 
fidently expect will terminate in the joy of that 
wonderful greeting, ‘“ Well done, thou good and 
faithful servant.”’ 

All these lamps are given to occasional flickering 
Sometimes they burn very dimly, too, and, perhaps, 
go out altogether, but they can often be relighted, 
the glow returns to the dimly burning ones, 
flickering does not last long and sometimes new 
lamps take the place of old ones. We should all 
be very much worse off than we are were it not 
for the existence of these treasured little lamps. 

ETHEL MITCALFE. 


The Practitioner, quoting a Paris medical journal, states 
that V. Lichnitzki has had excellent results in the treat- 
ment of neuralgia and neuritis by ultra-violet rays, not 
only relieving the pains but curing the condition. 
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HOLIDAY IN 


‘“O April, month of the Sun God’s Kisses, 
Of fanciful winds and showers . . . . 


OULD you walk with Spring awhile in 
W her delicate draperies of primroses and 
daffodil as she speeds over the meadows, 
breathing life into the violet buds and uncurling 
the young bronze fronds of the ferns among the 
dry leaves of the woods? Would you see her 
spray the faint lilac cuckoo-flowers with April’s 
sudden showers, and bury her white feet in the 
gold dust of buttercups dazzling in the sun? 
Or would you pile red roses in the lap of Summer, 
bask in her heat on the yellow sands of the south 
shores, and lie surfeit with sunshine on beds of 
soft mosses under the green gloom of pines ? 

To you, who love “ the sweet secret of the 
open-air,” comes the chance of taking your fill 
of Nature’s balm in the sea and woodland, flowers 
and streams, in the health-giving breezes of 
Highcliffe-on-Sea. There, on the cliffs, you may 
find a new caravan, whose very name—‘ Green- 
ways ""—makes me dream of wanderings in the 
forest, seeking that hidden gateway which opens 
into Pan’s garden, where one may pass down the 
green silent alleys under the roof of whispering 
leaves to the sound of faint piping in the distance— 
the strange sweet sense of beauty half-unveiled. 

From its large and pleasant windows you will 
see the rocks of Swanage far across the bay and 
the Needles rising white out of the blue-green sea. 

Entering by a sliding door, a charming salon, 
with couches and cushions, curtains and basket 
chairs, shows a delightful colour scheme of brown, 
orange and blue bowls of wild flowers and grasses 
and corner cupboards to hide away all necessaries. 
The miniature range promises warmth and hot 
water at small cost of labour and coal, and a 
“ Perfection ’’ oil stove the early tea-cups! Food 
is stored in airy cupboards under the floor reached 
from inside, and your frocks find a home in ward- 
robe and chest of drawers, and there is even a 
shelf for your shoes. Night draws the curtains 
between the beds, each with its own flap-table and 
window, whose weather sashes keep out the rain. 

Daybreak wakes the thrush and you, and you 
can take your morning tub in the open-air in a 
roofless tent, where later you can lie bare on the 
hot sand and absorb all the sun that the south 
can give; for are not sun and air baths our latest 
return to old Mother Nature ? 

Have you ever walked down a meadow of 
dewy grass barefoot, every blade of grass glittering 
in the golden sun? Try it, and then have a 
breakfast of fruit spread out on the cliffs, while the 
waves down below beat out their measureless 
chant to the Sun God and the Spirit of Earth 
throbs with a ceaseless activity. 

Down in the glen the stream sings its way to 
the sea, where, hidden by the over-hanging 
branches, you can pass the hot hours of noon in 
dewy coolness; or over the purple moor seek 
the wood, where the slender spikes of foxgloves 
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A CARAVAN. 


show a crimson glory (fit home for the fairies), 
whose food is surely the beds of red strawberries 
at your feet. 

Down the steps to the beach the warm blue 
waves call you; the lovely golf links of Highcliffe 
Castle lie a mile away, with shops and beach café 
reached by the *bus passing the farm gate. Bourne- 
mouth is only nine miles distant, and its motor 
chars-a-banc will pick you up and take you to 
Beaulieu and the New Forest, Winchester and 
the island. All trains nowadays lead to Bourne- 
mouth, whence through Christchurch you proceed 
by ‘bus to Naish Farm, or train five miles on to 
Hinton Admiral station, two miles from the farm. 
Food will not trouble you, for the farmer supplies 
it, and tap water is near by for the carrying. 

To make this wheeled house yours for a season 
write to Nurse Hone, 30, College Street, Burnham- 
on-Sea, and add to your days a new experience. 


THAT DISH OF PORRIDGE. 


It is very disconcerting ! Most of us have been brought 
up in the belief that the strength of Scotland was in its 
porridge. And now Professor Edward Mellanby is telling 
us that ‘‘ oatmeal has pre-eminently the worst influence 
on bone formation.’ He suggests that fine races of men 
have been reared on diets of which oatmeal forms a large 
part because “‘ the diet of these people also included most 
foods rich in anti-rachitic vitamin, as, for example, milk, 
eggs, fish of the fatty variety, including herring, salmon, 
mackerel.’’ In tropical countries, where rice, maize and 
millet are largely eaten, the ‘‘ sunlight is no doubt an 
important factor in antagonising their detrimental 
influence,’’ for experiments showed that if either the 
animal itself or the cereal on which it was fed were exposed 
to ultra-violet radiations the ill-effects produced by the 
cereal were to some extent remedied It was proved, 
however, that perfect bone formation can be obtained 
even when large quantities of oatmeal are consumed 
provided the remainder of the diet is adequate. 

What are we to believe ? 

SOWING AND REAPING. 
Beneath the dark November sky, 
With the cold rain falling drearily, 
The seed on the land is cast; 
And in the furrows the grain doth lie 
Till the wintry months be past. 
Sown in the cold, dark, desolate days, 
Reaped in sunshine’s mellow haze : 
hus in the deep and wond’rous ways 
Of God are the lives of men— 
Sorrow and loss, defeats and delays, 
Like the storms that nurture the grain. 
That which was sown in wintry air 
Shall blossom and ripen when skies are fair, 
Though thine shall be many an anxious care 
Ere the harvest be gathered in. 
So be strong to do, and patient to bear, 
For the heart that is true shall win. 





The Duchess of Atholl, presiding at the annual meeting 
of the Hospital for Women, Soho, paid a well deserved 
tribute to the efficiency of the nursing staff, and specially 
commended the work of Miss Mehew, the matron. The 
position of matron was, the Duchess said, unique and, 
although her opinion might sound presumptious in the 
presence of the medical staff, it even surpassed, in some 
respects, that of the doctors in its importance. She 
was pleased to inform the meeting that the accommodation 
for the nursing staff was to be extended. 
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CATERING 


By ONI 


HETHER you follow the cooking plans I 
W outlined in my article on cooking for 
tired 


women, or those taught in_ the 
for bachelors given at the Battersea 
Polytechnic, and there is something to be said 
in praise of both, one thing is certain, you and | 
must get sufficient of the right kind of food or 
we shall be ill. Not perhaps ill enough to have 
to give up work but chronically “ off colour,”’ 
which is worse. 

It would be bringing coals to Newcastle to 
discuss food values in a journal read by nurses, 
who are, perhaps, rather fed-up with lectures on 
proteins, carbohydrates, fats, minerals, vitamins 
and water content. But after all, a nurse is as 
much a human being as the patient for whom she 
slaves, and if she does not get the proper amount 
of these constituents a day will come when the 
patient will remain and the nurse be missing. 
Therefore this article is an attempt to see that 
you get your proper food. Roughly speaking, 
leading the hard-working and active life you do, 
you know quite well you ought to demolish daily 
food that contains 3} oz. protein, 16 oz. carbo- 
hydrates and 24 oz. fat, while, in addition to 
the water that is part of your food content, you 
ought to drink about three pints of water in the 
form of liquid. Do you do this? If not, why 
not ? 

You can’t be bothered to think of your own 
food; you are too fagged to bother when you get 
home? It is one thing to plan diet for a patient 
but another to do it for oneself. Besides, you 
only have to say what has to be done, not buy it 
and cook it; and it is a different matter thinking 


less« ms 


in dietetic percentages and buying in pounds 
and ounces. You cannot be bothered with 
calculations about food values and _ calories? 


Happily the necessary part of the work has 


been done for us. The British Medical Journal 
(December 6th, 1924) published three simple 
diet tables by Dr. H. S. Pemberton, M.R.C.P., 


of Liverpool, which leave us no excuses. The 
lirst is a diet scale (for making up any diet); the 
second a test diet A (in bed, 1,787 calories); the 
third is a carbohydrate free diet (in bed, 1,600 
calories). 

It is the first I seized upon joyfully for my 
fellow bachelor women. The diet scale for making 
up any diet is a pure joy because it is given in 
terms of ounces; we are told first of all that one 
ounce (or 30 grams) carbohydrate, or protein, 
yields 120 calories, one ounce (or 30 grams) fat 
yields 270 calories, proteins contain 16.5 per cent. 
nitrogen. 

Then follows a list of foods with amounts in 
ounces and pints containing one ounce of carbo- 
hydrate, and another containing one ounce of 
protein, and a third containing one ounce of 
fat, and from these it is easy to discover that the 


OF 
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following menu will provide the necessary 33 
} 


prote in, 16 oz. carbohydrate and 23 oz. fat, or ab 


3,000 calories, ought te 


which is the amount we 


have daily when we are at work 
You may take it for granted that you should 
buy 4 lb. meat, fish, or eggs, } lb. bread, 1 pint 


milk, 1 oz. sugar, and 1} oz 

this will provide you with 2! 
carbohydrate, 1 oz. fat; 1 lb. of fruit spread ovel 
the day will give us 2 oz. more carbohydrat« 

potatoes and vegetables will give us 2 oz. more, 
1% oz. marmalade will give us another ounce, and 
some rice in a milk pudding, or oatmeal in porridg 

or something similar (see lists) will make up out 
whack of carbohydrates. 

Two ounces of cheese will provide } oz. protein 
and ? oz. of fat, the milk supplies the extra fat 
and makes up the required 2 oz. and it also makes 
up % oz. protein, so we only require } oz. more 
protein, which we shall get incidentally in the 
rest of our menu. [or example, 1} oz. dry oat- 
meal contains } oz. protein, 6 oz. potatoes contain 
1 oz., 34 oz. butter beans contain } oz. protein 
10 oz. Brazil nuts 14 oz., rice and bananas alse 
contain protein. 

To get your right amount of nourishment 
you may ring the changes on the following menu ; 
the amounts are those you should buy. 


of butter daily, and 


oz. protein, 94 0z 


Breakfast.—Bread, 2 oz.; butter, 4 0z.; sugar 
$ oz.; milk, } pint; tea or coffee; bacon, 2 
rashers, 3 oz.; egg, 2 oz.; marmalade, 1% o7, 


A chop, $ lb. producing, without 
bone and fat, 3 oz. lean meat; bread, 1 0z.; a 
baked rice pudding, } pint milk and 1 oz. ric 
potatoes, 4 lb.; fried tomatoes, an apple and a 
couple of dates stuffed with Brazils. 

7Tea.—Bread, 14 oz.; butter, $ 0z.; sugar, } 07 
milk, } pint; tea, cake, or sardines, radishes, or 
watercress, fruit, or jam. 

Supper.—Cheese, 2 - bread, 14 oz. 
cocoa, or } pint of stout or beer. 

This will provide all the necessary minerals and 
vitamins, but probably not quite enough fruit 
therefore make a practice of eating an orange 
when you get up. Extra water must also be 
fitted in. Breakfast may be varied by having 
finnan haddie or fresh herring instead of egg and 
bacon one morning, or a little cold ham, or a 
couple of fried sausages, or some cold pickled 
pork, some fried sheep’s brains, a tiny minced 
grill, the “‘ frying "’ being done in the oven. (I'm 
afraid I swear by that oven.) Finnan haddies 
and tomatoes are particularly good, then there 
is my patent baked omelet, which may be endlessly 
varied. Porridge again may be substituted for the 
bacon, and a boiled egg and some fruit for the 
fried egg and marmalade. Dinner may be varied 
by a number of casserole dishes cooked in the 
precious oven, a chop made into Irish stew with 
potatoes and onions, a piece of steak with butter 


Dinner 


OZ. ; a cup ot 
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Catering for Bachelor Women.—Continued. 


beans, carrots and onions, or rice and tomatoes. 
(Oxo tablets are a treasure for making good gravy 
easily and quickly, so are Bovril, Marmite, 
Vich and Fluid and Ivelcon.) A small joint can 
be roasted, potatoes browned in the pan, fresh 
vegetables cooked over the vacant lamp. You 
see I am also swearing by my Valor Perfection 
oil stove, or failing that a Duck Oven, which 
will boil a kettle and pot with steamer whilst 
it bakes a joint and potatoes and cooks a baked 
pudding, without any brain-fag of planning or 
worrying of managing. 

Fruit salads are delicious and easily made with 
the help of a small tin of fruit and some fresh fruit. 
Half of this can be set in a basin with gelatine to 
make a pudding for next day with a little cream. 


Never trouble to make custard or cook fruit. 
Eat fresh fruit salads and cream. Prunes can 
be soaked for 24 hours in a little Australian 


burgundy and eaten with sugar and lemon juice, 
without being cooked. 

The cheese for supper may be toasted or made 
into a cheese pudding, if you are feeling very 
energetic. Potatoes may be baked in their skins, 
cut in halves when cooked and the potato scraped 
out, mixed with hot milk, grated cheese, butter, 
pepper and salt, put back in their skins and 
browned in the oven. Fried cod’s roe, or fresh 
herring, eggs on toast, tripe and sprats are other 
delicacies. 

I shall be delighted to send recipes for any dish 
a working nurse may fancy, with quantities for 
one or two, and approximate food value, if any- 
one likes to send a letter containing a stamped 
addressed envelope for reply to me care of The 
NursinG TIMEs. 

Mary Evetyn, M.C.A. 





A LITTLE FRENCH. 

“Vivre au chevet d'un étre aimé, cela est trés dur et 
trés doux, parce qu’on soigne quelqu’un a soi. Mais vivre 
matin et soir, et du soir au matin, dans la veille solitaire 
dont le poids de responsabilité pése sur l’'4me qui a con- 
science de son devoir: répéter cet effort jour aprés jour, 
nuit aprés nuit, toute une année, toute une existence : 
s'attacher, aprés bien des rebuts, au malade qui, dicile 
enfin, s’'abandonne a vos soins comme un petit enfant; 
voir en lui l’étre A soi, qu’on veut sauver; se dépenser 
pour cela seul, sans un retour égoiste, le voir revenir 
lentement, faiblement a la vie, lui en rendre le goit, faire 
de lui le convalescent d’abord, puis avec une douce 
patience, le rétablir dans une vie normale. Alors le 
quitter, et sans doute pour toujours. Et puis? ‘ 
Recommercer. Reprendre sur ses épaules une nouvelle 
angoisse, traverser, de nouveau, toute la gamme des 
plus intenses émotions, et cela sans répit, sans repos, et 
avec l’assurance qu’il en sera toujours ainsi qu’on aura 
des forces pour souffrir et un cceur pour consoler. Cette 
existence exige un admirable ensemble de qualités et 
de vertus. Une infirmiére ne doit pas seulement posséder 
les régles de conduite que nous donne la morale générale; 
elle doit savoir les appliquer et les adapter a toutes les 
complexes occasions de sa- vie; d’ot l’obligation pour 
elle d’une morale professionnelle propre. L’infirmiére 
doit savoir tout du malade'—non pas dela maladie—car 
si la maladie est la science du médecin, le malade est 
tar de l’infirmiére.’’-—La Source. 


THE VALUE OF FRUIT. 
ALF the ailments of life are caused by wrong feeding, 
H and by over-eating of foods of which a little is 
good. The majority of diseases originate from 
the stomach and the digestive tract, and a large portion 
of the operations that are done to-day are so done in 
order to relieve ailments whose origin is in nutritional 
disorder. Give me the dietary of the race and I will 
reduce pain and increase the joy of living; reduce the 
days of illness, and increase the days of happy health: 
postpone the coming of old age, and extend the calm 
serenity of the eventide of life ! 

Man is born to be healthy, and it is through disobeying 
Nature’s laws that disease comes in. Nature has a great 
storehouse filled with all things necessary for health and 
healing. Far away, in the dim distant past of countless 
ages and zons, the laws of living creatures were laid down, 
It was the frugivorous stock which attained the pre- 
eminence, and it was from the fruit-eating primates that the 
human race evolved. 

For a few short thousands of years, driven by necessity, 
the human intelligence has rightly added flesh food to his 
dietary, but still his instinct in childhood and illness 
goes back again to the fruits of the garden. There has 
been no change in his anatomy or in his digestive functions, 
The primal ancestral dietary is the one for which his 
constitution is still unalterably adapted. 

To remain strong and virile, to remain young and 
intellectual, to remain healthy and long-lived, a man 
must go into the garden to feed. I have travelled in 
many lands, and, wherever I have found the best teeth, 
the best and most beautiful complexions, the most 
symmetrical bodies, the happiest temperaments, and the 
quickest recovery from accident and disease, I have always 
found that these people lived upon the kindly fruits of 
the earth—the products of the orchard, the harvest field 
and the garden—with butter and cheese, milk and honey 
added to their menu. 1 

Now in the treatment of disease itself we have three 
great groups of healing fruits. The first group consists 
of those fruits whose acids belong to the citrate class. 
They are specific in warding off infective fevers and in 
their curative elimination. From influenza to scarlet 
fever, from a common cold to septic pneumonia, it is to 
the orange and lemon, and lime and grape fruit, and 
tangerine that we must turn. Of all of these the sweet 
juicy orange is the most comforting, while ripe limes and 
lemons are the most potent. 

The second group comprises a selection of fruits whose 
acids belong to the malic class. They are specific in 
warding off and in curing diseases connected with the 
kidneys. It was not without a basis of centuries of exper- 
ience that the proverb arose, ‘‘ An apple a day keeps the 
doctor away.’’ So many ailments commence with failing 
kidney action that if only we could secure that this organ 
did its work, the visits of the doctor would be fewer and 
farther between. The apple and peach are two of the 
best illustrations of this group, and of the two, the apple, 
rightly selected and wisely eaten, is beyond all compare 
the better. 

The last group contains the fruits whose juices are rich 
in tartaric acid. It is here that we get the solvents for 
those deposits in the blood vessels which cause old age 
It is the wise use of these fruits in their fresh and in their 
dried state which will not only postpone the onset of old 
age, but when taken specifically as ‘‘ a cure ’’ will tend to 
bring back again some of the joys and activities of younger 
days. These are among the oldest fruits that the human 
race ever subsisted on. The chief of these are the grape, 
the raisin, and the sultana. I have no space left to deal 
with the specific virtues of such fruits as olives and the 
great nut classes, or with the vitaminic virtues of salads.— 
Dr. Josiah Oldfield in the Australasian Nurses’ Journal 

The annual meeting of the Queen's Nurses’ Benevolent 
Fund (to which all Queen’s nurses are invited) will be 
held on April 22nd at 3.15 p.m., at 58, Victoria Street, 
London, S.W.1. 

The Rotherham twins, born joined at the hips, as 
announced recently, Lave died. 
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Post free 


11/9 


11A5 Design 
a“ Benduble 

Ward or House Shue. 
Real Glace Kid. 


21/6 


Design 2381 
Superior Glace Kid 
Patent cap, Self 
cap, or No cap. 


Post free 


21 / 6 


Design 2386 


Glace Kid 
Patent cap. 


Superior 
Gibson. 








Post free 


21/6 


2387 


Design 


Superior Glace Kid 
Twin Bar. Patent cap 





Post free 


25/6 





AT THE 


Nurses’ Exhibition 


Central Hall, Westminster. 
April 20th to 24th 
STAND 100 


Come and see the many styles of 
Benduble Shoes. Let our experts demon- 
strate how the famous Benduble soles 
give Benduble Ward Shoes many advan- 
tages over ordinary nursing 
how they prevent tired feet and mini- 
mise fatigue—and why Benduble Ward 
Shoes are the most popular shoes with 
the nursing profession to-day—so popular 
that we had to remove to more com- 
modious premises at 145, Oxford Street, 
to cope with the continued growth of 
our business 

Benduble Shoes can be bought at the 
Exhibition, but in no case will you be 
pressed to buy. It will be a pleasure to 
us just to introduce Benduble Ward 
Shoes to you, and, if you desire it, to 
take a record of your exact fitting for 
future reference 

lf, however, you are unable to visit 
the Nurses’ Exhibition, we should be 
pleased to send you the “ Benduble 
Footwear Booklet.”’ 

We have the shoes you need, and at 
our price 
Send for booklet to-day, post free. 


shoes— 


A SPECIAL CONCESSION 


Will be made to all purchasers of 
Benduble Shoes at our STAND 
during the Exhibition. 


“BENDUBLE” Ward Shoes 





















Design 22B1 
Superior 
Glace 

Kid 

Lace 

Patent 


cap. 


25/6 


Post free 









Design 2581 


Finest A‘ll 
Calf Patent. Oxford 








or Gibson. 





BENDUBLE 


Shoe Co. 


(W. H, HARKER) 


145, Oxford Street, (st floor) London W.1 


opposite Bourne & Hollingsworth. 









Design 11A8 
Benduble 
W ard or House Shoe 
Real Glace Kid. 







Post free 


12/9 


Design 12A4 
Benduble 
Real Glace Kid Court. 
Cuban Heel. 







Post free 


19/9 


17A2 
Finest Glace 
Kid, One Bar. 
All shapes in stock. 


Design 







Post free 


22/6 


19A2 


Finest Glace Kid 
Twin Ankle Bar. 
High Cuban Heel. 


Design 






Post free 


24/6 





Design 38A3 


Finest All Patent 
Wide Bar and Buckle. 
(Also Grey Suede and Glace.) 
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COMMON DEFORMITIES OF BONES.* 


Some of the commonest: are :—torticollis, scolios s, 


caries of spine, T.B. hip and genu valgum. 
Torticollis or Wry-Neck. 

A deformity of the neck; the head is tilted to one side 
and the face rotated to the opposite side, the chin is also 
tilted in an upward direction 

Causes. 

1. Congenital (but this is rare). Supposed to be 
due to malposition of the fetus in utero, the head is bent 
to one side, and the sterno-mastoid muscle contracts. 

2. Muscular. Tarough injury to the muscles of neck 
during birth. 
Spastic. Due to some brain lesion, e.g., epilepsy. 
Hysterical. Habit. 

Paralytic. Seen in infantile paralysis. 

In all cases there is contraction of the sterno-mastoid 

muscles, and generally contraction of the cervical fascia. 
Treat ment. 

When the contraction is slight, massage will probably 
effect a cure. In the major form nothing but an operation 
will be of any benef it; followed by massage, the result 
is usually very good. 

In diagnosis torticollis may be mistaken for cervical 
caries, or a deep abscess of neck, but there is always the 
distinction that with torticollis there is no pain, while 
in caries of spine, or an abscess of neck, there is always 
pain, sometimes accompanied by a temperature, and 
limitation of movement in all directions. 

Scoliosis. 

Lateral curvature of the spine is accompanied by 
rotation of the body of the vertebra to the convex side. 
There are three kinds: (1) congenital (rare); (2) adoles- 
cent, occurring in young people about the.age of puberty, 
mostly in weak, debilitated, anemic girls, and also asso- 
ciated with flat foot, wnich causes a tilting of the pelvis 
and scoliosis follows; (3) rickets, commonly a right 
dorsal and causing a double curve 

Causes. 

Anything causing a shortening of either of the lower 
limbs means that scoliosis inevitably follows. On the 
side of the convexity the shoulder is raised and prominent, 
the ribs are well separated, flattened in front and promin- 
ent behind, the opposite hip is prominent. 

There are three degrees :—(l) when the deformity 
can be rectified by the patient’s own muscular control; 
if the deformity will disappear with flexion or extension 
of the spine; (3) fixed deformity 

Treat Cause, i.e., Rickets, 
Treatment. 

In the first two degrees fresh air, good food, exercises 
horizontal bar, trapeze, etc.), and special spinal jackets— 
the latter worn at stated times, not continuously as in 
the old days. In the.third degree no treatment can 
improve the condition, but it may be arrested. 

Spinal Caries. 

Commonest in the neck and upper dorsal region 

In the neck in fairly young children, and the dorsal 


Ui be GS 


Flat Foot, ete. 


in young people of about 16 or 17 years of age. Tne 
periosteum and medulla may both be involved. If the 


periosteum, the disease may attack many bones, yet 

there is no great deformity. If the medulla, in time 

the bone collapses and the deformity becomes marked. 
Symptoms, 

1. Pain in the back, more on movement—it often 
follows the track of the spinal nerves, and is the greatest 
along those nerves where there is the most pressure; the 
commonest pain complained of is intercostal neuralgia 
and abdominal pain, 1.e., referred pains, 

2. Abscess formation, commonest :—(a) retro- 
pharangeal—this abscess is often incised in mistake for 
quinsy; (6) behind, the sterno-mastoid muscles; (c) 
behind the scapula. In the lower dorsal region :—abscess 
of ribs; psoas abscess. 

3. Rigidity and an angular deformity. 





*Post graduate lecture given by Mr. G. B. S Bela: 
L.R.C.P.I., L.M., L.R.C.S.I. etc., at the North Riding 
Intirmary, Middlesbrough, March 11th. 





Paraplegia. 

In severe caries of the spine paraplegia may result due 
to pressure of T.B. mass, or dead bone pressing on the 
spinal cord. The warning symptoms are tingling and 
numbness of the lower limbs. 


Treatment, 
By extension. Prognosis is good in an uncomplicated 
case, bad in the case of mixed infection, or T.B. disease 
of other organs. 


Hip Joint Disease (T.B.). 

First deformities noticed are the abduction flexion and 
eversion of the limb on the diseased side. The capsule 
of the hip joint is more relaxed, the pelvis tilts and the 
patient develops a compensatory scoliosis and there 
is an apparent lengthening of the diseased limb. Lordosis 
is marked, and there is limitation of movements at hip 
joints in all directions. 

Treatment, 

Rest in bed, fresh air, good food and extension applied 
to limb. 

Genu Valgum (Knock Knee. 

Due to rickets. 

Treatment, 

In early stages, absolute rest in bed, splints, fresh air, 
good food. In later stages, operation—osteotomy of 
femur 


QUESTIONS AND ANSWERS. 


Explain fully two methods you would adopt to reduce 
temperature in a typhoid patient. 

Cold Sponging.—Put a gown on and rubber gloves; 
strip the bed, cover patient with a blanket, and remove 
night clothing; put a bed mackintosh (full size) and 
blanket over it under the patient. Have a basin of cold 
water with pieces of ice in it; also sponge about the size 
of an orange; also have two large towels. Spoage face, 
ears and neck gently. Do not wring the sponge out tightly 
and after each stroke dip it in the water again. Then 
sponge chest and abdomen. Draw sponge slowly from 
neck to hips with a long sweep, and follow as closely as 
possible the course of the blood-vessels, especially those 
of arms and legs. Next sponge hands and arms; wring 
the sponge out over hand and wrist every time. Sponge 
the axilla well, then do each leg one at a time. Put foot 
in basin, and wring sponge out over ankle. With assist- 
ance tura patient on side, and sponge back and buttocks, 
and rub with methylated spirit; then roll out blanket 
and mackintosh, and roll in sheet, and draw sheet. Put 
gown on patient, and remake bed. During the sponging 
have an ice pad on patient’s head, and on completion of 
sponging give patient a drink. 

It requires two nurses to sponge a patient, as great care 
must be exercised in moving patient, as he may hemorr- 
hage cr perforate. Some patients cannot stand iced 
water, so the temperature of water must be suited to the 
patient. 

Bath.—Have a bath near patient’s bed. Add warm 
water, then cold, till 85 degrees F. Undress patient and 
strip bed. With two assistants roll patient on to a strong 
sheet or stretcher made of webbing, and lift into bath, 
Reduce the temperature to 70 degrees F., or perhaps 
lower, if it is not too much of a shock for the patient. 
Leave patient in bath for about 10 minutes, but watch 
very carefully the pulse and colour of patient; and at the 
first signs of collapse remove from bath at once. Patient 
is put back to bed on blanket, wet sheet removed, and 
rolled in dry sheet, and left for a few minutes; then skin 
should be dried gently, and patient put back to bed. 
Take temperature in about a quarter-of-an-hour, and if 
patient has not retched give a hot drink. If patient 
collapses give hot bottles and blankets. The physician 
is generally present at the first bath so as to see the result. 

Before putting patient in bath put a binder round 
loins, and remember that when sponging and drying no 
friction must be used.—Awustralasian Nurses’ Journal. 
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acceptable to those who 
moment with hot or cold 





Made in England 





For Infants, Invalids, Convalescents and the Aged 


ORLICK’S MALTED MILK—The Original—presents the Proteids 
FH and Carbohydrates of Cereals and Milk in the proper ratio to 
afford maximum nutrition with minimum tax on digestive 
effort. It materially assists the building-up processes by making good 
the wastage entailed by illness, and accelerates the recuperation of the 
digestive and assimilative powers, thereby preparing the way to the 
resumption of solid food. 
the most sensitive stomachs, it may be used under all conditions as 
an efficient nutrient, even in obstinate cases which do not respond to 
ordinary dietetic treatment, and its natural palatability makes it 


Being bland, soothing and well tolerated by 


rebel against a plain milk diet. Ready in a 
water only. 


To secure the original always specify HORLICK’S. 


Liberal samples s:nt postage paid to Members 
of the Profession on application to 


Horlick’s Malted Milk Company, Slough, Bucks. 
VISIT OUR STAND at the EXHIBITION 
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Drawer 


Lawn, lace, and silk— 
all scented with the 
gentle herb, lavender. 
A tablet of Price’s Old 
English Lavender 
Soap is a sachet 
which makes the 
scent of lavender 
a clinging, per- 
sonal fragrance. 
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Lv 17-7 PRICE'S SOAP CO. LTD, LONDON AND GREENWICH 





THE 
‘ , = . 
re » 'y TRO Y ii | 
AX NX SA a” SA, OB - WF 
A wonderfully snug and cosy little nest for 
Baby. Dainty, draught-proof and hygienic, 
light to carry, packs small for travelling, 
washable hammock. 


PRICES. (Undraped). 
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2nd (ile 
Plain Woo 
All Treasure Cot 
are fitted with Safety 
Lock-Nuts Do not 
yabv " a 


Large selection from 
birth to 6 years of 
age All accouche 
ment requisites 
Agents for 
HARRINGTONS SQUARES. 
CHILPRUFE FOR CHILDREN. 


FREE CATALOGUE, 
Beautifully illustrated 148-page Catalogue, 
EVERYTHING FOR MOTHER AND BABY 

sent in plain envelope on request. 


The Treasure Cot Co., Ltd., 
(Dept. W). 103 OXFORD STREET, LONDON, W.1 


Nearly Opposite Bourne ® Hollingsworth 
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Penciled Stool —In spastic bowel, 
stenosis, channeled fecal impaction 
and contracte! external sphincter. 


The Feces as an 


XAMINATION of feces is a 
valuable aid in diagnosis, says 
a prominent gastro-enterologist. 


Size is no criterion of normality. 
Since over 90% of the dried stool 
is bacteria, a copious evacuation may 
even be a sign of colonic disease, 


i.e., typhoid. 


Colour. The normal stool should 
be a golden brown. Clay colour 
indicates either liver or pancreatic 
trouble. A. black stool indicates 
bismuth or iron medication or bleed- 
ing in the upper gastro-intestinal 
tract. A green stool indicates intes- 
tinal fermentation or unchanged bile. 
Red blood in the stool is usually 
due to hemorrhoids. 





Sheep-like Stool —In spastic bowel, 
hypertrophied O’Beirne’s sphincter, 
tumor and impacted feces. 


Aid in Diagnosis 


Mucus indicates intestinal inflam- 
mation. 
Acidity. The normal stool is 


slightly acid, Rectal stasis because 
of resulting alkalinity reduces the 
fecal flora resulting in small, hard, 
dry stools. 


Nujol, the ideal lubricant is the 
denominator of 


therapeutic eommon 
all types of constipation. Micro- 
scopic examination shows that a 


lubricant that is too heavy fails to 
permeate the feces, and one that is 
too light tends to produce leakage. 
Exhaustive clinical tests show that 
the viscosity of Nujol is physiologic- 
ally correct and in accord with the 
opinion of leading medical authorities. 


Nujol 


TRADE MARK 
For Lubrication Therapy 


Sample and authoritative literature, dealing with general and specific uses of 
NUJOL, will be sent gratis on request to 


NUJOL LABORATORIES, Albert Street, LONDON, N.W.1 


— 
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THE RADIUM INSTITUTE. 


Through the kindness of Miss M. E. Keogh a visit was 
paid to this tnteresting institute, in Riding House Street, 
Portland Place, London, W where so much excellent, 
work is done for the cure or relief of patients suffering 
from growths of all kinds and many other diseases needing 
special treatment 

Miss Keogh was trained at the London Hospital and 
has been in charge of the nursing staff for a number of 
years. She is devoted to the work and to the welfare 
of patients. There are ten trained sisters, non-resident 
with the exception of the homie sister, and four male 
nurses. The work is very responsible, and can only be 
entrusted to the fully trained nurses 

The medical superintendent, Dr. A. E. Hayward Pinch, 
F.R.C.S., has a flat in the building. The nurses have a 
comfortable sitting-room. The kitchen is at the top 
of the building, and there is a service lift for bringing 
the food to the ward and private rooms 

A visit was first paid to the well equipped x-ray room, 
where a patient was being screened for diagnosis. The 
apparatus is not used for treatment but for examination 
purposes 

The private rooms, six in number, are most comfortable 
and cosy, with hot and cold water laid on, central heating 
and a cheerful gas fire; the beds have pretty coloured 
covers, and there is a bed table, cupboard, dressing table 
with a good supply of drawers, a big armchair and 
cushion, and a portable reading lamp 

Seven additional cubicles have recently been opened 
and are intended for patients of small means or necessitous 
They are very bright and pretty, well lighted and 
with every comfort and quite private. The lockers are a 
most useful pattern, with a bed table attached. On the 
landing is an examination room, which can be used for 
giving anesthetics, a linen room, kitchen, bathroom and 
sluice room. The walls are tiled in the corridors, and 
in some parts the softly shaded blue tiles are made from 
old bottles and are most{artistic 


cases 
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Miss M. E, KEOGH AND AN ASSISTANT IN Rapium Room, 


Private patients are usually admitted for two nights 
and the cost of board residence is £3 3s., not including 
radium treatment, which costs 20 guineas for prolong: 
exposure, or from two to twelve guineas for smaller 
cases according to the treatment ordered rhe cubicie 
patients pay according to their means, or not at all 

The radium room is specially prepared with heavy 
lead-screened tables for the protection of those who 
make up the apparatus under the supervision of the 
sisters for the patients; the assistants only work for a 
short time daily in this department rhere is an illus 
trated table of radium preparations, each with a number 
so that the doctors can order the required strength by 
the number corresponding to it on the sheet 

In the chemico-physical laboratory, under the care 
of Mr. W. Lester S. Alton, F.1.C., the radium is put up 
in the required doses and the radium emanation (radon) 
applicators are piepared to send to hospitals all over the 
kingdom, or for the use of private doctors 

Mr. Alton said that many of the radium applicators 
were modelled on the early French pattern, 7.e., amber 
varnish was employed as the medium for fixing the 


radium salts to shallow metal trays. Owing to their 
frailty and constant need of repair they were being 


replaced by applicators prepared by rather a complicated 
process and screened with thin silver foil; this has been 
found very satisfactory It is thought that in the future 
all applicators will be applied in the form of unit tubes, 
with an activity of one to five milligrammes of radium 
element, made of thin-walled steel, nickel, or even brass, 
and applied to the surface needing treatment as required. 

An idea of the work done by the staff is gathered from 
the fact that 6,951 treatments were given during the 
year, 3,776 of these free to poor patients 


ROOM FOR WOMEN WORKERS. 
Realising the need among nurses and other women 
workers for comfortable rooms, Miss E. Lownds, a trained 
nurse, has opened in St. John’s Wood a charming houst 
which has an open position and plenty of light and sun 
front and back The rooms, single and double, are 
all furnished as bed-sittingrooms and have fires 
and rings and separate meters. Pretty wallpapers and 
bright curtains and bed covers make them attractive 
there is a bathroom with geyser, and a telephone. Com 
fort and independence therefore await the woman who is 
fortunate enough to secure a roo'p There are eleven 
rooms aud the rents range from 16s. 6d. to 35s. The 
address is 3, Winchester Road, close to Swiss Cottage 
station and to all the Finchley Road omnibuses. 


y 
gas 


Colonel Fremantle has presented, and Mr. Gerald Hurst, 
Mr. Morris, Dr. Haden Guest and Sir Henry Slesser art 
supporting, a Bill to make the law as to certification of 
death simple and complete, leaving no room for certifica 
tion on insufficient information, and eliminating as far as 
possible all risk of premature burial or failure to detect 
crime. The Bill provides for medical inspection of the 
body and adequate inquiry into the cause of death before 
certification and for the certification and registration ot 
till-births 


The N.P.L.O.A. is asking the railway companies 
whether special fares for Poor Law officers in out-of-the- 
way institutions, who are unable to get away on days 
when special tickets are usually issued, can be granted 


A dock labourer has died from anthrax, the hous 
surgeon at Guy’s Hospital stating at the inquest that the 
bacillus in spore form was in hides handled by the deceased. 
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EXPERIENCES WORTH WHILE. IL. 


Having thus established myself, the next thing was to 
introduce myself to the interiors of French houses—to 
adapt myself to entirely new points of view, and new 
methods of treatment; to hang on to such scraps of self- 
confidence as I possessed, and (with set teeth if necessary) 
do things that made me tremble, knowing that no one 
else within possible call would do it better. 

I was not frightened at going about country and forest 
roads by day or night, except when | met coloured soldiers 
in very lonely ways; but 1 can feel my bed shake under 
me now when I think of those first weeks, when during 
the night it was impossible to distinguish in the silent 
darkness between the sounds of rats chewing at woed, 
and drunken darkies trying to open the front door! and 
I was hoping that the lock would prove sufficiently strong. 
And the escapes I had on dark, wet nights from being 
run over make me almost believe in charmed lives. The 
lanes were narrow and curly, ankle deep in mud or dust, 
either of which are liable to make one slip, possibly under 
the wheels of an advancing motor lorry. Motors, military 
and otherwise, dashed about oblivious cf insignificant 
cyclists; but much more dangerous still was the timber- 
hauling. I was in a region of wood-cutters; the hauling 
power was motor, horse or oxen. The latter are beautiful 
to see (in full daylight), with their large, gentle, trusting 
eyes; their sleek coats, their dignified, ponderous, plod- 
ding gait; curiously enough they almost always were on 
the wrong side of the road! My furious ringing would 
bring the attendant running up, and with a light touch 
on the top of the head of one of the yoked leaders with his 
long stick, the direction of the enormous length of six 
oxen followed by a mighty oak and elm trunk would be 
slowly altered. The motor haulage troubled me little 
except that head-lights were blinding, and that one got 
either smothered in dust or splashed with mud, and that 
you couldn't help wondering sometimes what it would 
feel like if the whole thing—motor-truck with 2 behind— 
skidded (as you had often seen it do) just where you 
were! With the horse power I had narrower escapes, 
ti ree, four or six horses dragging a tree trunk move more 
quickly in response to the carter’s shout or tug of the rein 
than oxen do, but the light demanded by law after sunset 
might be carried at the head—at the back—or fixed mid- 
ships according to the whim of the carter or his employer; 
and in dark and fog or rain I found myself sometimes 
almost under the horses’ feet before I located the light. 

These difficulties were physical ones to be encountered, 
got through, and not too much thought about either in 
advance or in retrospect. Much more difficult was it, 
by patience, perseverance, tact and diplomacy, to win 
one’s wav into the hearts of the peasants, and having gained 
their confidence, to help them in ways which must have 
seemed to them extraordinary. I had to bear in mind also 
that nursing, and particularly district nursing in France, 
has not the position it has here; that doctors are not used 
to being loyally served by intelligent women; that local 
priests and mayors are omnipotent in their regions, and 
quite capable of wrecking any possible good one wishes 
todo if their personal jealousy or dislike is aroused. To 
make these articles more comprehensible J] propose telling 
a little about the position of nursing as a profession as | 
saw it during eight years’ residence in France. M. H. E; 


HONEYCOMB CREAM. 


Soak one ounce of gelatine in three breakfast cupfuls 
of milk till soft. Place all in a double saucepan until 
warm and the gelatine quite dissolved; add lump-sugar 
to taste. Beat the yolks of three eggs, add them to 
the milk slowly, and bring to the boil. Flavour with 
a. few drops of vanilla. Remove the pan from the 
fire and add the stiffly-beaten whites of the eggs, very 
gently, stirring as little as possible, but just enough to 
mix the whites through the mixture. When nearly 


cold pour into a wetted mould, and leave until well 
set. 
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A GAY LITTLE HAT. 


_ Quite the most engaging little hat I’ve seen for a long 
time, perching on the head of a three-year-old, was a 
pudding-basin shape, with a jaunty upward tilt at the 
back, trimmed with nothing but a hint of wool embroidery. 
It was just the right sort of woolwork, though; quaint, 
striking, but simple; in fact, so easy to do that many 
mothers might like to copy or adapt the idea. ; 


The hat itself was one of those soft, very cheap white 
rush shapes, sold at all seaside shops; but for autumn 
or winter wear, a pudding-basin felt in soft buff or green 
would be suitable, and just as easy to embroider as the 
straw. The embroidery—if it can be dignified by such a 
grand name—consisted of bold blanket-stitching all round 
the brim in thick scarlet wool. Then, on the front of the 
hat, one or two cherry sprays were worked in rather a 
sketchy but most effective style. The cherries were 
filled in with scarlet wool to match the blanket-stit: ing 
round the brim, and the leaves and stems worked in 
outline-stitch in green and black. 





Instead of cherries one could, of course, have oranges, 
apples, big formal daisies worked in two or three colours 
sunflowers, chrysanthemums or a stiff posy of mixed 
flowers. Such designs sound rather ambitious, but only 
a very sketchy suggestion is necessary. You can use a 
transfer to guide you or some picture out of a book or 
magazine; but the colour is more important than the 
pattern, so long as the leading lines are well suggested. 

If you are not very good at copying a design straight 
on to a plain surface without guiding lines, or making 
patterns up “out of your head,” you can still produce 
much the same effect by embroidering over a ready-made 
design. Thus you could cut a little group of flowers, 
fruit, or anything else that took your fancy from a scrap 
of cretonne, or even wallpaper, or the page of a magazine 
Stitch 6r gum the design lightly to the hat, and work over 
it thickly in wools. 

Big spaces are best filled in with satin-stitch worked 
from side to side. Stem-stitch or close firm chainstitch 
is good for stalks, leaf-veinings, etc. 

The secret of success in all modern woolwork is to 
choose a simple, striking pattern, without any niggling 
detail, and to fill it in boldly with rather thick wool in a 
bright colour. 





Doctor (examining Red Cross nurse) : “* Now, supposing 
a patient had cut his throat badly and the carotid artery 
was severed, what would you do ?”’ 

Nurse : ‘‘ I would immediately put on a tourniquet and 
twist it as tightly as possible.” 

“Oh! You would, would you ? 
he passed on to the next candidate. 


said the doctor, as 
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exercises a 


Virot Limitep. 





Regulate 


system. 


not by harmful aperients 


VIROLAX 


Aperients purge for the moment 
but bind afterwards, thus aggra- 


very condition they 


ought to relieve. 


Virolax on the other 


hand lubricates the in- 
testinal tract, thus 
facilitating the passage 
of its contents, and pre- 
venting the accumula- 
tion of poisonous waste 
matter. 


Virolax feeds while 
relieves and _ tones 


and strengthens the 
organs to perform their natural 
functions unaided. 


Many conditions of ill health 


pathogenic bacteria 


in the intestine. Investigations 


that Virolax prevents 


the growth of these bacteria and 


remarkable influence 


on the general health. 


(Registered Trade Mark) 


THE NUTRIENT LAXATIVE 


In Jars, 1/- and 2/8. 


Hanger Lane, Ealing, W.5. 





a 





Children are eager to 


clean their teeth- 
when they may use Gibbs Dentifrice 


Once the average child has been introduced to the 
delights of Gibbs Dentifrice, no urge is needed to make 
the twice-daily tooth-brushing a permanent habit 
Children love the fragrant refreshing foam that finds 
its way into every nook and cranny of the teeth and 
mouth, washing away greasy food deposits, bringing 
the breeze of health to the mouth 

Gibbs Dentifrice has a saponaceous base acclaimed by 
Dental authority as being ideal for cleaning and 
preserving the teeth. 

The polishing agent is calcium carbonate, sifted to an 
exact degree of fineness, to clean and polish without 
abrading or wearing the tooth enamel Independent 
investigation has proved that Gibbs Dentifrice has a 
definite germicidal action 

Gibbs Dentifrice contains no injurious acids and no 
excess of glycerine to in‘ure the delicate membranes of 
the mouth and gums 


In every respect Gibbs Dentifrice meets the need for a 
dentifrice that can be used consistently year in and year 
out; washing; preserving, but never wearing the priceless 
tooth enamel. 








Large size1/- DeLuxe 1/6 Popular size Tid 
Refills for above 11d. Tubes 6d.and1 / 


FREE OFFER TO NURSES ONLY 


If you have not already had samples from us, on receipt of your professional 
card we shall be pleased to send, for your own personal trial, a large size 
case of Gibbs Dentifrice and a tube of Gibbs Dental Cream, and also a 
free parcel of the new Gibbs Fairy Book, “ The Fortress of Ivory Castles,” 


for distribution to your young patients or for your waiting room table. 
D. & W. GIBBS LTD. (Dept. P9CV) 
Cold Cream Soap Works, London, E.1 
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MIDWIFERY 
CASES 


HE light 3-ply wood founda 

tion of these cases gives 
exceptional strength. The 
Leatheroid covering is washable 
and waterproof, rendering the 
case absolutely impervious to all 
weather conditions. 


The cases are lined throughout 
with White Washable Leatheroid, 
and fitted with Linen Detachable 
Linings by means of N P. Press 
Studs. A special compartment 
accommodates Sterilizer, Douche 
Can, etc. 


Size 15} ins. x 5} ins. x 9} ins. 


PRICE 37/6 
(Empty) 











HIS unique exhibit 

demonstrates the 
thorough provision made by 
Boots The Chemists to meet 
the requirements of the 
medical and nursing profes- 
sions, and the general public. 


It comprises a full range of 
invalid, nursery, first-aid and 
surgical requisites (Regaid 
Brand) as supplied to the 
leading hospitals, clinics and 
welfare centres throughout 
the country. 





OVER 700 BRANCHES 
THROUGHOUT THE COUNTRY 


Boots PURE DRUG Co., LTD. 
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HOSPITAL, HEALTH, NURSING AND MIDWIFERY 
EXHIBITION AND CONFERENCE. 
CENTRAL HALL, WESTMINSTER ——-—— APRIL 20th to 24th 


(Noon to eight p.m. daily except opening day, 2.30 p.m.) 

















It is not only that they see the latest appliances 
and medicinal and other drugs displayed at the 
various stands, and that they gain from the 
lectures and discussions information which will 
be put to practical use on their return to their 


T is a fact that many nurses look forward 
I through the whole year to the Nursing Exhi- 

bition and its accompanying Conference, and 
that they never fail to find there something new 


and _ helpful. 

















THE CENTRAL HALL, WESTMINSTER. 
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work, but that the mere fact of meeting other 
women engaged in the great work of prevention 
or healing of disease and injury stimulates them 
to renewed enthusiasm. 

We understand that this year a novel competition 
is in preparation, and that it is suggested that 
prizes should be offered to any nurse or midwife 
for the best criticism on the poster and health 
literature display section of the Exhibition, to 
be confined to 300 words, and for the best health 


poster, consideration being given to original 
ideas. The first prize is five guineas. The display, 


arranged by the Ministry of Health, will include 
exhibits from Overseas, and may be expected 
to stimulate the imagination of all who see it. 

We understand that the number of exhibitors 
is greater than ever this year, so that plenty of 
time should be allowed for inspection. 

The Exhibition is being held a month earlier 
this year than last (April 20th to 24th inclusive), 
and, as usual, special railway facilities have been 
arranged. 

We hope nurses and midwives and _ health 
visitors will keep these dates free and write at 
once for tickets (free), enclosing stamped addressed 
envelope, to the Secretary, 12b, Belsize Park 
Gardens, London, N.W.3 


SPECIAL SECTIONS. 


The sections of the Exhibition are this year divided into 

Hospital Appliances, Furniture, Surgical Instruments; 

Nursing, All Requisites; Midwifery, Massage, +x-Ray, 
Medical Gymnastics, Electro Therapy. 
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| NURSING AND MIDWIFERY CONFERENCE. 


MONDAY, APRIL 20th. 
3.30 p.m. Geo, STEELE-PERKINS, M.D., M.R.C.S., L.R.C.P. 
* NURSING DONT’S.”’ 
TUESDAY, APRIL 2ist. 
ARTHUR E. GiLes, M.D., B.Sc. 
* CANCER IN WOMEN: The bogey and the 
real thing.’’ 
Pror. BECKWITH WHITEHOUSE, F.R.C.S. 
* POINTS IN GYNAECOLOGICAL NURSING.”’ 
WEDNESDAY, APRIL 22nd. 
3 p.m. E. A. Barton, M.R.C.S., L.R.C.P. 
* SOME DIFFICULTIES IN 
FEEDING.”’ 
THURSDAY, APRIL 23rd. 
LEONARD HILt,.M.B., F.R.S. 
*“ OPEN-AIR, SUNSHINE AND HEALTH.” 
P. C. VARRIER-JONES, M.A.(Cantab.), M.R.C.S., 
L.R.C.P. 
* VILLAGE SETTLEMENTS 
CONSUMPTIVE.”’ 
CINEMA, 
A GREAT HEALTH CINEMA DISPLAY 
will be given on 
WEDNESDAY, APRIL 22nd, 2.30—6 p.m. 
in tae large hall. 
‘«Mr. Wise on Influenza,’ by The Ministry of Health; 
*The Care of tie Teeth,” ‘“ Your Mouth,”’ ‘“‘ Tommy 
Tucker's Tooth,’’ by Tne Dental Board of the United 
Kingdom; ‘“ Social Hygiene for Women,” ‘ Public 
Health Twins at Work,” by Tne National Council for 
Combating Venereal Disease; ‘‘ Tae Work of the London 
Hospitals,” by Tne Hospital, Health and Nursing Con- 
ference; ‘‘ Tae Care of the Body,’ by Tne Faculty of 
France, etc 
Admission is free, but a few remaining reserved seats at 
6d. may be had on application to the Exhibition office, 
enclosing stamped and addressed envelope. 


3 p.m. 


7 p.m. 


INFANT 


3 p.m 
7 p.r. 


FOR THE 
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A Handbook 
of Midwifery Not only 


“yap Vitamins 


Midwives, Maternity Nurses, 
and Obstetric Dressers. 


By COMYNS BERKELEY, 
on Ge M.D. Cantab., F.R.C.P.Lond., M.R.C.S. Eng. BUT— 
Sixth Edition, Enlarged. 


For the Sixth Edition this popular Handbook While Virol has been definitely 
has been ng . a drastic 2 yee which proved to contain the vitamins, 
in Many places Das een < rrieé the 1 . 

a a ee Oe a a it does not, like so many foods, 


of re-writing. 


Special attention has been given to the chapters found its claim to the attention 


on Artificial Feeuing and Premature Children, of the Medical and Nursing Pro 
which have been re-cast in accordance with fessions merelv upon its vitamin 
the most modern views. content. The presence of vitamins 
‘*The very large amount of in’ormation now is a minimum, not a maximum 


compressed into its 578 pages makes the book an 
indispensable addition to the library of a 
midwife Nursing Mirror & Midwives’ Jourra/. 


Colour Frontispiece and 74 Illustrations in the Text Correct Balance 


S/- net. In Virol the relative proportions 
of Protein, Fat, Carbohydrate 
AG and Mineral Salts are carefully 
i La Belle Sauvage adjusted, thus providing the ideal 
2 — diet for growth. For it has been 
London, E.C.4. shown that there is an interaction 
of the various food elements, and 


requirement. 








CASSELL & 
Company Ltd. 











their effective influence on growth 








D® BE ‘a is dependent on their correct 
2 NGUES balance. 
Perfect Digestibility 
ve EIS 
the Fain 





Many concentrated foods are 
either tolerated with difficulty by 


(PRONOUNCED DR. BEN-GAY’S. the stomach or, when digested, 

: ; Suet throw an undue strain upon the 

A reliable preparation for the relief of pain in organs. In Virol neither of these 
chronic or acute Rheumatism, Gout, various defects is present; the fat is pre- 
forms of Neuralgia and Neuritis, Sciatica and sented in the form of a highly 
Lumbago. Dr. Bengué’s Balsam is _ highly digestible emulsion, and the pro- 
antiseptic and equally efficacious in combating portion of protein is not so high 
Catarrh and Hay Fever. as to give rise to derangement of 


“a er nitrogenous metabolism. 
Members of the Nursing Profession are 
cordially invited to visit our Stand No. 44 ‘ 
at the Nursing Exhibition, Central Hall, It is for these reasons 
Westminster. To those unable to attend, that 

Sample and Literature will be sent post free 


on receipt of professional card. 
BENQUE & CO., Manufacturing Chemists, 
52, Charlotte Street, Oxford Street, London, W.1 


When writing mention the ““ Nurstinc TrMes,”’ is used in over 3,000 Hospitals 
and a free sample of Dr. Bengué’s Dragees, an and Welfare Centres. 


ideal antiseptic lozenge for combating infec- 
tion, invaluable for the throat and _ for 
strengthening the vocal chords, will be included. 























| In Jars, 1/3, 2/- and 3/9. Virol Ltd., Hanger Lane, Ealing, W.5 














It is well to mention “The Nursing Times” when answering its Advertisements. 














368 THE NURSING TIMES Aprit 18, 1925. 





el | 


onl Zh 





All the Essentials of a good Dusting 
Powder are in this packet. 


A box of “Robin,” the finely sifted, 
powder starch is to be found in most 
homes. Antiseptic, pure and unscented, 
soft, soothing, and wholesome to the most 
delicate skins, it is clean and easy to handle. 
For babies and bed-ridden invalids— 


tse and recommend 
Robin 
as a idling powder 


An Aluminium Container will be sent free 
on receipt of a postcard addressed to 





Dept. T, RECKITT AND SONS, LTD. HULL 
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LIST OF EXHIBITORS. 


No. idl ANGLO-AMERICAN OIL CO., LTD., SPECI- 
ALITY DEPARTMENT, Camden Town, London, 
N.W.1 


Nujol for constipation and Mistol, nose and throat 
spray solution 


No. 93, 94, 105 and 106. AJAX, LTD., 117, Central 
Street, London, E.C.1. : 
Electro-medical apparatus 
No. 63 and 75. W. H. BAILEY & SON, LTD., 45 
Oxford Street, London, W.1. 
All articles necessary for sick nursing 
No. 100. BENDUBLE SHOE CO. (W. H. Harker), 
145, Oxford Street, London, W.1. 
Boots and shoes and _ hospital foot wear, 
hosiery, etc 
No. 44. BENGUE & CO., 52, Charlotte Street, London 
W.1. 


Dr. Bengue’s Balsam Dr. Bengue’s Dragees, 


Pulmo, Eupurgo, et« 


No. 139. BENHAM «& SONS, LTD., 66, Wigmore 
Street, London, W.1 
Food trolleys 
Nos. 123 and 124.. J. BIFFEN & SON, 77, Albany 
Street, London, N.W.1 
“ Lightweight ’’ travelling goods, trunks, cases, 
etc 
No . BOOTS PURE DRUG CO., Chemists, 
Branches everywhere 
Surgical, medical and nursing requirements 
No. 89. BOYD COOPER, 4, George Street, Hanover 


Square, London, W.1 
State registered nurses’ uniform and tailor-made 
overalls and indoor uniform dresses 
No. 45. J. L. BRAGG, LTD., 60, 
New Southgate 
Charcoal biscuits and other charcoal preparations, 


Beaconsfield Road 


No. 69a. THE BRITISH WOLMUTH SANA- 
WAVES” CO., LTD., 27, Soho Square, London, 
W.1 

‘‘ Sanawaves ”’ electro-galvanic apparatus. 
No. 55d. BRUCE, GREEN & CO., LTD., 14, 16, 18 


Bloomsbury Street, London, W.C.1 
Optical trial cases, electric ophthalmoscopes, etc. 


Nos. 20a and 21. CADBURY BROS., LTD., Bourn- 
ville 
Bournville Cocoa and Bournville Chocolate. 
No. 9la. L. COOPER, 14, Henrietta Street, Covent 
Garden, London, W.C.2 
Dols’ Flannel, Milesia Tablets and Salvita. 
Nos. 29, 30 and half of 20. “COW & GATE” MILK 
FOOD, Guildford, Surrey. 
“Cow and Gate’’ Milk Food for infants and 
invalids. 
Nos. 7 and 8. COX CAVENDISH ELECTRICAL 
(1924), CO., LTD., 105, Gt Portland Street 
London, W.1. 


Every description of and electro-medical 
apparatus. 
No. 54. THE CROOKES LABORATORIES, 22, Chenies 
Street, London, W.C.1. 
The original colloidal preparations for medicinal 
purposes only. 
No. 22. MR. R. H. DENT, 95, Wigmore Street, London, 
Ws 
Ardente Acoustique Aid for the deaf. 


y-ray 


No. 77. DENVER CHEMICAL CO., 41, St. Ann’s 
Road, London, E.3. 
Antiphlogistine. 

No. 111. THE DOMEN BELTS, CO., LTD., 456, 


Strand, Charing Cross, London, W.C.2. 
Surgical abdominal belts and belt corsets. 
No. 99a. JOHN DOWELL & SONS, LTD., Globe 
Works, Chatsworth Road, London, E.5. 
Patent infant medicine feeders, registered design 
household measures, ordinary glass bottles of all kinds. 


No. 74. J. C. ENO, LTD., Lever He Victoria 
Embankment, London, E.C.4. 
Eno’s Fruit Salt 
No. 66. THE ERASMIC CO., LTD Warrington 
Fine soaps and perfumes 
Nos. 24, 25, 26 and 27 4.C. FINCKEN & CO., 197 


Gt. Portland Street, London, W.1 


Force Food, H-O Quick Cooking Oats and Fels 
Naptha Soap 
No. 55g FOOD EDUCATION SOCIETY, 329, Vauxhall 


Bridge Road, London, S.W.1 


Publications 


No. 112. FOOD PRODUCTS, LTD 11 Queen 
Victoria Street, London, E.C.4. 
Bovo-Lactin Ox-protein foods Ox-protein wit! 


active vitamins 
Nos. 11 and 16. FRANKLANDS, 41-57 
Buildings, Ludgate Circus, London, E.C.4 


Imperial 


Nurses’ centre second watches 
No. H5. J. S. FRY & SONS, LTD Bristol, and 
Somerdale 
Malted Cocoa and Pure Breakfast Cocoa 


Nos. 57 and 58. GARROULD’S, NURSES’ OUTFITTERS 

150-162, Edgware Road, Hyde Park, London, W.2 

Surgical, medical and nursing requirements 

No. 135. GAS LIGHT & COKE CO., Horseferry 
London, S.W.1 

A special display of all-gas apparatus for a model 


Road, 


hospital ward kitchen, showing the latest type eye-level 

cooker, et 

No. 98. GENATOSAN, LTD Loughborough, Leics. 
Health preparations Sanatogen Formamint, 


Genasprin, Nasmint, Cystopurin. 
No. 70. D. & W. GIBBS, LTD 
Toilet preparations 


London, E.1 


Nos. 28, 59, 60, 61 and 62. GLAXO CO., 56, Osnaburgh 
Street, London, N.W.1. 

Glaxo, Prescription (Humanised) Glaxo, Glax-ovo 
and Glaxo Malted Food Baby clothing and garments 
and patterns, et¢ Ostelin, the vitamin concentrate 
from cod liver-oil 
No. 56. GOSPO, LTD., 33, Waterloo Road, London, 

S.E.1. 


Soap and cleaning products 
No. 55h Lower Hall) HALL & GLOVER, 60 
Chambers, Infirmary Street, Leeds. 


Bardon 


Pension and insurance schemes for nurses and 
health visitors; expert advice 
No. 1382. CHR. HANSEN’S LABORATORY, LTD., 
Astor House, Aldwych, London, W.C.2 
Pistany radio-active mud. (A natural volcan 
mud for treating rheumatic and allied ailments.) 
Nos. 12-15. THEW HOOKER & GILBEY, LTD., 


Buckingham 
Hooker’s Malted Milk. 


Nos. 67 and 68. JARDOX CONCENTRATED PRO- 
DUCTS, LTD., Crystal Palace Works, Anerley, 
London, S.E.20 

Food. 

Nos. 91 and 92. JOHNSON & JOHNSON (GT. 

BRITAIN), LTD., Slough and London. 
Baby powder, soap and cream. 
Nos. 97 and 102. KEEN, ROBINSON & CO., LTD., 


Denmark Street, London, E. 
Baby foods, etc. 
Nos. 72 and 73. KOLYNOS INCORPORATED, Chenies 
Street, London, W.C.1. 
Kolynos Dental Cream. 


No. 118. MADDOCKS & CO, 4, Nile Street, London, 
N.1. 
Maddocks’ Old English Lavender Water and 
toilet preparations. 
No. 76. MEDICAL SUPPLY ASSOCIATION, LTD., 


167, Gray’s Inn Load, London, W.C. 
Instruments and nurses’ requisites. 





a 


List of Exhibitors.— Cont. 


Nos, &5 


Nos. 


io. 53 (Lower Hall). E. T 


vo. 71. 


vo. 50. 


Yo. 80. 


vo. 69. 


Yo. 37. 


Yo. 133. 


ladies and children 
Nos. 8, 9, 


Yo. 88. 


Ovaltine 
medicinal products 
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Hatton 


64. MENLEY & LTD., 64, 
Garden, London, E.C 

lodex and thermolite lamps. 
and 90. NURSES’ OUTFITTING ASSOCIA- 
TiON, LTD., Abbey House, Westminster, and at 
Manchester, Liverpool, Birmingham, Southampton, 
Stockport and Newcastle-on-Tyne. 

Nurses’ uniform clothing 

107 and 117. OXO, LTD., Thames House, Queen 
Street Place, London, E.C.4. 

Concentrated food. 


JAMES, 


PEARSON & CO., LTD., 
London Road, Mitcham, and 35, Gordon Square, 
London, W.C.1. 

Lactagol, for expectant and nursing mothers. 
STANLEY PHILLIPS, 45, Brondesbury Road, 
London, N.W.6. 

Nursing Books. 

PRIDEAUX’S PURE CASEIN & LIFE FOOD |! 
CO., LTD., 16, Southwark Street, London, S.E.1. 

Dorsella Milk Food. 


47. RIDGE’S FOOD CO., Royal Food Mills, 
Boleyn Road, London, N.16. 
Dr. Ridge’s Food. 
SAVORY & MOORE, LTD., 143, New Bond | 


Street, London, W.1. 

Foods and pharmaceutical preparations. 
THE SCHOLL MFG. CO., LTD., 1-4, Giltspur 
Street, London, E.C.1. | 

Foot comfort appliances and specialities. 

95 and 96. THE SCIENTIFIC PRESS, LTD., 
28-29, Southampton Street, London, W.C.2. | 
Medical and nursing publications. 
THE SEMPROLIN CO., LTD., Carmex House, 

18, Leather Lane, Holborn, London, E.C.1. 
Semprohn Emulsion and Carmex for infants 
108, 109 and 110. SISTER LAURAS INFANT & 
INVALID FOOD CO., LTD., Springfield Works, 
Bishopbriggs, near Glasgow. 

Infant and invalid food. 
JAMES SLATER & CO. ENGINEERS, LTD., 
50-51, Wells Street, Oxford Street, London, W.1. 

Sterilisers and kitchen apparatus. 

113 and 114. SOUTHALL BROS. 
LTD., Birmingham. 
Southall’s towels and for 


sanitary specialities 


| 
& BARCLAY, 
10 and 17, 18, 19. TRUFOOD LTD., Lever 
House, Blackfriars, London, E.C.4 | 

Trufood Full Cream, Humanised Trufood, Secway. 
VITMAR, LTD., Southfields, London, S.W.18. 
Vitmar Food for infants, children, convalescence 


and wasting diseases 
Nos. 31, 32, 33, 34, 39, 40. 


A. WANDER, LTD., London 
and King’s Langley, Herts 

Ovaltine Tonic Food Beverage, Ovaltine Rusks, 
Chocolate, Jecomalt, and other dietetic and 


120. Messrs. G. H. ZEAL, LTD., 75 and 77, St. 
John Street, London, E.C.1. 
Clinical thermometers 
ALLEN & HANBURY, LTD., 37, 


| 
| 
Lombard | 
Street, London, E.C.3. 
Infant foods, tonics, pastilles, surgical instruments, | 
| 
BENGER’S FOOD, LTD., Otter Works, Man- 
chester. 
Benger's Food. 
BOVRIL, LTD., Old 
Bovril, Invalid Bovril, 
CALLARD & CO., 74, Regent, Street, London, 
W.1. 
Vitmar Food 
CLAUSEWELL PRODUCTS, 
Victoria Street, London, S.W.1. 
Whiteshine for cleaning. 


Street, London, E.C. 
Bovril Chocolate. 


LTD., 34, 





’ 


No. DOWSING RADIANT HEAT CO., LTD, 
93, Baker Street, London, W.1. 
Radiant heat apparatus. 
No DESHELL LABORATORIES, LTD., Premier 


House, 150, Southampton Row, London, W.C.1. 
Proprietary medicine, Petrolagar. 
FASTNET SURGICAL DRESSING CO., LTD., 
27, Horsell Road, Highbury, London, N.5. 
Surgical dressings, maternity sets. 
HARROD’S LTD., Brompton Road, London, 
S.W. 
Nurses’ uniforms. 
HARRINGTONS LTD., 137, Cheapside, London, 
E.C. 
Squares, baby knickers, cots, baths. 
HORLICK’S MALTED MILK 
Bucks. 
Horlick’s Malted Milk. 
vo. 99. J. G. INGRAM & SON, LTD., The London 
India Rubber Works, Hackney Wick, London, E.9., 
Surgical india-rubber products. 
THE IRON JELLOID CO., 
Street, London, E.C.1. 
Iron Jelloids. 
GEO. JENNINGS, LTD., Lambeth Palace 
Road, London, S.E.1. 
Hospital sinks and sanitary appliances. 


CO., Slough, 


LTD., Central 


No MADAME JOUJOU, 49, Baker Street, London, 
won 
Bust bodices. 
No KEEP BROS., LTD., 119, London Wall, London. 
E.C. 
Sydal. 
No KEEN’S TRADING CO., 29, Red Lion Street, 


London, E.C. 
IRVING’S YEAST-VITE TABLETS. 
MARVEL DARNER CO., LTD., 20, 
Holborn, London, W.C.1. 
Darning and mending appliance. 
MILKAL, LTD, 31, St. Petersburg Place, 
London, W.2. 
Milkal, Devonshire dried milk. 
PINEOLEUM CO. INC., 
Street, London, W.1. 
Pineoleum Inhalant for the throat. 
RADIOMITE, Parker Street, Kingsway, London, 
~ We Mes 


High 


40-42, Lexington 


No RELIANCE RUBBER, CO., LTD., 212, 
Upper Thames Street, London, E.C.4. 
No RELAY AUTOMATIC TELEPHONE CO., 


LTD., Marconi House, Strand, London, W.C.2. 
Private automatic telephone exchanges, 
A. G. SHELDON & CO., 59, Weymouth Street, 
London, W.1. 
Sterilised dressings and accouchement outfits 
binders, belts, etc. 


No. SISTER SMITH’S LABORATORIES, St. 
John’s Lane, London, E.C. 
Massagene embrocation. 
No. SCHALL & SONS, 71, New Cavendish Street, 
London, W.1. 
Electro-medical instruments. 
No. VIROL, LTD., Hanger Lane, Ealing. 
Virol, Virolax, Virol and Milk (in powder). 
No. . WALDEN, WALDEN & CO, 89-9], Gt. 
Portland Street, London, W.1 


Aerofume aerial disinfectant. 


The Birmingham Board of Guardians at their meeting 
on Wednesday last appointed as matron of Dudley Road 
Hospital (in succession to Miss Thomas) Miss O. M. 
Snowden, aged 32, matron of the Park Royal Hospital, 
Willesden. She has had a large experience in Leeds, 
Huddersfield, Liverpool and Portsmouth. The com- 
mencing salary for the position is {325 per annum, plus 
the usual residential allowances. Forty-four applications 
were received. 
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NURSE, 


Here’s the TEXTBOOK you 


have been looking for! 








ASHDOWN’'S 
COMPLETE SYSTEM of 


NURSING 


Tells you everything a Nurse should know. 





This book is unique because there is no other work that contains so much essential information 
condensed and presented in such easily understood language and so handy and compact a 


form. 


It gives detailed directions on how to apply any form of treatment that may be pre- 


scribed, together with all the practical knowledge required for examinations and instructions 


how to carry out every nursing duty. 


It gives a concise, yet comprehensive, account of the 


different diseases, the more common operations, together with the preparations, after treatment, 


and nursing cf each. 


“WHAT THE BOOK TELLS YOU. 


The Essential Qualifications of a Nursing of Diseases of the Skin Ophthalmic Nursing Nursing of 
Nurse—-General Nursing Duties Surgical Nursing The Nursing of Diseases of the Ear, Nose and 
Particular Methods of Treatment Operation Cases _- Anaesthetics Throat Gynaecological Nursing 

The Application of Bandages Abdominal Operations and _ their Obstetrical Nursing Massage 

Extension and Splints—General Complications First Aid and After- Medical Electricity Drugs and 
Observation of Symptoms Treatment of Accidental Wounds and their Administration Poisons 
Medical Nursing The Nursing of Injuries The Complications of their Antidotes and their An- 
Specific Infective Diseases The Wounds—The Nursing of Children tagonists Diets Sick Room 
Nursing of Diseases of the Ner- The Nursing of Diseases of the Cookery Appendix of Tables 


vous System —Mental Nursing — The 


YOU 


can have it 


FREE 


Four days to read and examine at your leisure. 


Every Nurse should take immediate advantage of this 
remarkable offer. On receipt of the Coupon below we 
shall send free of any charge and carriage paid to yout 
address “* A COMPLETE SYSTEM OF NURSING” for 
four days’ free use and examination. During this time 
you can make as full use of it as if it were your own 
private property. Use it for reference while you are on 
duty, and study it during your leisure time. Then, at 
the end of the four days, you can either keep the book 
ani pay for it by small monthly subscriptions, or you 








Teturn it to us carriage forward at our sole risk and expense. 


Hip and Spine 


Deformities Solutions, etc., etc. 


NO CHARGE WHATEVER. 


Just sign and post this Form 


To the WAVERLEY BOOK CO., Ltd., 

96, Farringdon Street, London, E.C.4 
carriage paid, for FOUR DAYS 
COMPLETE SYSTEM OF 
RSING,” by A. Miniicenrt Asupown. It is understood 

I may return the volume to you on the fifth day after I 
and that there the matter ends If I de ide to 
the book, I will forward to you on the fifth day a first payment 
of 1/6, and beginning thirty days after this. first payment, four 
further monthly payments of 4/- each, thus completing the 
purchase price 


Price for Cash on the Fith Day, 16 6. 


e send me on approval 


EXAMINATION, “A 


keep 


Name .. 


Profession or Oc cupation 


1925 (State if address is permanent. 








It is well to mention “The Nursing Times” when answering its Advertisements. 














372 THE NURS 


ING TIMES Aprit 18, 1925, 








—r| 


Cordially invite Nurses and 


STAND No. 


Sngucms 





Midwifery Exhibition to inspect at 


Their well-known SURGICAL RUBBER PRODUCTS 


LONDON. 


Visitors to the Nursing and 


99. 


(Upper Hall) 





Air Cushions 
Bandages 

Bed Sheeting 
Breast Bottles 
Douches 
Enemas 
Gloves 


J. G INGRAM & SON, LTD., The 


Manufacturers of Surgical India Rubber 


Hot Water Bottles 

Nail Brushes 

Sprays 

Syringes 

Teats 

Trusses 

Umbilical Belts, etc. 
London India Rubber Works, Hackney Wick. 


Goods for over three quarters of a Century. 

































In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 

In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 


doctors alike testify to the great 
value of 












Food. 


Its degree of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘difficult’’ patients enjoy and 
thrive upon Benger’s. 


“Quite recently I was called in to nurse the wife of a 
Medical Practitioner suffering from general debility, and 
when all other foods disagreed, I suggested Benger’s, which 
was tried and retained. For a time the patient lived entirely 
on your Food.” Nurse —— 


Sold in sealed tins by Chemists, etc., etc. 
Norses’ sample and literature, free on request, from— 
BENGER’'S FOOD, Ltd, MANCHESTER, 


Branch Offices—New York (U.8.4.): 90, Beekman St. 
SYDney (N.8.W.) 2117, PittSt. Caps TOWN (6.4.): P.O. Box 578. 
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YEAST IS LIFE! 
Irving's Yeast-Vite Tablets. 


The new and wonderful Yeast-Vitamine treatment 

for Diabetes, Fevers, Anemia, Nerves, Liver, Skin 

blemishes and all minor blood diseases, Constipation, 

Indigestion, Giddiness, Headache, Neuralgia, 
Disordered Stomach, etc. 


When out of sorts, fatigued or depressed, take 1 
or 2 tablets and feel refreshed and exhilarated in a 
few minutes. 

Nurses and Midwives should give Irving’s Yeast-Vite 
tablets freely in maternity cases, as they are of 
considerable value in moderating labour pains, at 
the same time promoting a wholesome supply of 
milk, 


Call for samples and literature at Stand 117, where 
our nursing and medical staff will be in attendance. 


Contain no harmful drugs. Safer, Quicker, and move 
Powerful than Asfirin. 


1/3, 2/9 and 5/-, of all Chemists. 

We supply the treatment free to Physicians, 

Nurses, Hospitals and Clinics; also patients who 
cannot afford to pay. 


Send for free box and describtive treatise. 


a:Irving’s YEAST-VITE Laboratories. 
29, Red Lion Street, Clerkenwell, E.C.1. 
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AN EXCITING EXPERIENCE. 


A Sister writes :—I have been very interested in the 
“Exciting Experiences’’ in your paper and think the 
following true incident might interest your readers: 

I was a probationer in a small hospital in the south of 
England (many years ago now). I was working in the 
men’s medical ward but occasionally surgical cases were 
admitted, and at that time there was a man who had been 
operated upon some days before for retro-pharyngeal 
abscess. He seemed very comfortable and going on 
well. It was a cloudless day in summer and in the peace- 
ful ward there was no hint of what was to be so nearly 
a tragedy. 

Sister and I had been hard at work since eight o'clock, 
and after the patients’ lunch, Sister said: ‘‘ Nurse, I 
think we might dress M. (the retro-pharyngeal case 
] do not know what prompted me to say: ‘ Should we 
wait and see if his doctor comes in, Sister?’’ for I was used 
to instant obedience, and Sister had a great personality 
which made her nurses devoted to her 


Very soon afterwards the patient’s doctor arrived and 
said he would do the dressing, which was all quite ready. 
The soiled dressing was taken off and the doctor gently 
removed the tube; imagine our horror when we saw the 
most terrible hemorrhage start, the jugular vein having 
given away from the acute sepsis. The doctor (a very 
young one) immediately applied digital pressure and 
said very quietly: “‘Go for the house-surgeon, Nurse, 
and bring back with you plenty of Spencer Wells.’’ There 
was no need to tell me to go quickly, for I knew every 
minute, even every second was precious if the man’s 
life was to be saved. The house-surgeon was doing a 
round in the opposite ward and was quickly there, and 
I had the instruments and everything ready quicker 
than I have ever prepared them in my life. In spite of 
the pressure the patient was having slight convulsions 
from loss of blood. Excepting for the slightest tremor 
in the doctor’s hand he was as cool as if it had been an 
everyday occurrence, and even at that terribly anxious 
time I was greatly struck by his skill. He had the jugular 
vein and the external carotid artery tied in the shortest 
possible time. We raised the foot of the bed and at once 
started continuous rectal saline, and to our intense relief 
the patient gradually recovered, and was the pride and 
joy of our ward. 


I always thought a special Providence watched over 
the man that day and prompted me to ask Sister to leave 
the dressing, for nothing but the quickest and coolest 
skill could have saved his life. M. H. 





MOTHER’S BOOK OF REFERENCE. 


The fame of many of the Treasure Cot Co.’s specialities 
is world-wide, and the fact that nearly 1,000 testimonials 
with regard to the ‘‘ Cot ’’ have been received in two vears 
speaks for its popularity. The issue of the Mother's Book 
of reference of 148 pages will be very welcome, as it 
contains illustrations and details of everything a baby 
and the child up to four years of age can need and is far 
in advance of any similar booklet. There are also manv 
useful suggestions as to nursery furniture, etc., and as 
seen by the countless illustrations everything is of a 
modern and dainty character. A 


Full particulars of accouchement requisites and layettes 
at varying prices are given. The book is certainly one 
to be kept, for the information it contains is in such an 
attractive and concise form that it forms a real book of 
reference. The Treasure Cot Co., 103, Oxford Street 
London, W.1, will be very pleased to send a copy free, 
and all readers of this notice—particularly midwives. 
maternity or children’s nurses—are strongly recommended 
to secure one without delay. : 





In an American journal there is a suggestion from a 
dietitian—why not establish a training school for hos- 
pital chefs? An excellent suggestion. 
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INTERNATIONAL COUNCIL OF NURSES. 
Programme of Congress. 


Address of Welcome 
Trained 
Member 


July 20th 
Addresses 
Nurse’s 


Church Service Civic 
by Mrs. Bedford Fenwick (The 
Part in Peace) and Miss Furuhjelm 
Finnish Parliament 
July 21st.—Business 
Britain, U.S.A 


meeting. Reports from Great 

Germany, Canada, Denmark, Finland, 
Holland, India, New Zealand, Belgium, China, Italy 
Norway, South Africa, and others 

Greetings by Anne Maxwell (U.S.A.), M. A. Snively 
Canada M. Huxley (Great Britain and_Ireland,) 
Agnes Karli (Germany). Lantern slides of Nursing 

July 22nd Discussions on (1) The Position of the Matron 
(Chairman, G. A. Hodgson, Lady Supt. Lady Minto’s 
Indian N.A. 2) Duties and Preparation of Teachers 
(Chairman, F. M Canada 3) Nursing Under 
Government Auspices (Chairman, Iku Todoriki, Japan); 
(4 Nurse in Community Health Work (Chairman 
E. L. Smellie, Canada). 

Discussion on Administration and Teaching, Educa- 
tion, Curriculum, Relation of School to Hospital, by 
Adelaide Nutting (New York), Nina Gage (China 
E. Nylander (Helsingfors), Helen Bridge (Warsaw), 
Alice Reeves (Dublin), A. de Ibranyi (Hungary), Elsie 
Lawler (U.S.A.), S. E. Young (Canada}, Excursions 
and Garden Party 

Lecture on Dr. Truby King’s 
son (New Zealand 

July 23rd.—How Lay People can 


Shaw, 


Methods, Jentie Pater- 


Co-operate (Chairman 


Marchesa Irene di Giunti, Italy); University Schools of 
Nursing (Chairman, Ethel, Clarke, U.S.A New ideas 
and New Devices in Nursing Care (Chairman, Lilian 


Clayton, U.S.A 
(Venny Snellman, Helsingtors 


; Newer Developments in Child Welfare 
Public Health Nursing 


(Mary Gardner, U.S.A.); Olympia Torres (Porto Rico), 
Evelyn Walker (France), Mrs. Carter (England), Mary 
Nelson (Turkey), Nurses from France and Sweden, 
E.G. Fox (U.S.A.), E. L. Smellie (Canada), Venny 


Snellman (Helsingfors 

Special Fields of Nursing : Private Nursing, Bergliot 
Larsson (Norway), isabel Macdonald (London), Minnie 
Ahrens (U.S.A Midwifery Training, Jentie Paterson 


(New Zealand), Mary Breckenridge (U.S.A Mental 
Nursing, Effie Taylor (U.S.A.), K. Neuman-Rahn 
(Helsingfors), Signe Hommerberg (Sweden). Tubere 
culosis Nursing, Mlle. Chaptal (France), Alta Dines 
(U.S.A.), A nurse from Switzerland. The Nurse in the 


World’s Health Movement, General Mannerheim, Annie 
Goodrich (U.S.A.), Dr. Rajchman (League of Nations 
Representatives from the Rockefeller Foundation and 
the League of Red Cross Societies 

July 24th.—Red Cross Nursing Service, Clara Noyes 
(U.S.A Text-books for Nurses, Cora Simpson (China). 
Starting Public Health Nursing, Cecile Mechelynck 
(Belgium). Nursing Economics, M. Verwey Mejan 
(Holland). Nursing Legislation, E. Burgess (U.S.A.), 
B. G. Alexander (S. Africa), M. v. d. Sprenkel (Holland). 
Reciprocity, H. Maclean (New Zealand), Mlle. Chaptal 
(France), An English Nurse. Educational Opportun- 
ties in Training School Inspection, K. Nordendahl 
(Sweden), E. M. Dickson (Canada), A. Eldredge (U.S A.). 
How to Interest the Young Women in Nursing, K. 
Olmsted (League of Red Cross Societies). Professional 
Ethics, C. Munck (Denmark). Subsidiary Groups, Jean 
Gunn (Canada). The Nurse in Social Service, Meta 
Kehrer (Holland). School Nursing, Helen Pearse 
( England). Nursing Associations, Adda Eldredge 
(U.S.A.), H. Tscherning (Denmark), Rachel Torrance 
(Bulgaria), Grace Fairley (Canada). The Aims of a 
Professional Journal, M. Breay (England), Ada Carr 
(U.S.A.), H. M. Thacker (India), M. Koch (Denmark), 
How to Make a Journal Useful and Attractive, M. 
Roberts (U.S.A.), K. Pohjala (Halsingfors), Ethel Johns 
(Canada). _ 

July 25th.—Social Gathering and Farewells from Five 
Continents :—Asia, L. Wu; Australia, J. A. Moore; 
America, Clara Noyes; Africa, B. G. Alexander; Europe, 
Baroness Mannerheim. 





SLEEPY 


T 


tLat it was a bad title. The disease was often not at all 
a‘ sleepy’ one. Sleeping sickness was a tropical disease 
caused by the bite of a fly, but that of which he would 
speak formed a new event in the history of medicine and 
would be better called epidemic encephalitis. 

The term encephalitis lethargica was first used by an 
Austrian doctor in 1917; he had noticed extra drowsiness 
in scme patients, and thought it presented a clinical 
picture of the disease. It certainly did not now 
Drowsiness was ccmmon with some patients, but in 
others there was insomnia, with or without restlessness 
If these facts were kept in mind it would be a great help 
to the medical profession, for at present many cases were 
not recognised and treated as early as was desired. 

It was perl aps rot altogether a new disease. Isolated 
cases had been described from time to time, particularly 
in neurological journals; and there were small epide nics 
in the winters of 1890-1892, as in Central Europe. It 
broke out again each winter in the same places, but it 
had not before swept the whole world. In 1916-1917 
the disease appeared in Austria and France; it broke out 
in England in 1918, and spread rapidly all over the 
civilised world. In 1919 it was made a notifiable disease 
in England. The fact that in the winter of 1921, 1,476 
and the following winter 5,000 cases occurred in Great 
Britain showed that it was a formidable disease. The 
number of cases during last winter seemed to have been 
fewer, but this was doubtful, as the statistics were not 
yet complete. One case in five ended fatally. 

Nothing abnormal was found in the organs, but a 
microscopic examination of the brain showed particular 
characteristics. The cause was known to be a micro- 
organism, but no absolutely definite one had yet been 
discovered. A great deal of research work had been 
done, and many experiments had been made, from which 
valuable conclusions were hoped for. The micro- 
organism had been found in the material lining the nose, 
proving that it was carried in the air and, later, became 
absorbed into the brain. The disease was not contagious 
in the ordinary sense, and it was rare for more than one 
in a house to be attacked at the same time. It was no 
doubt widespread in the air, but many escaped an attack, 
although the micro-organism could often be found in the 
nose of those who were evidently immune to that particular 
organism. 

A particularly virulent strain had produced epidemics; 
in 1919 there were five deaths in twelve cases in a girls’ 
heme, and four children died in one family. These were 
rare instances, but showed what the disease was capable of 

The Ministry of Health issued a memorandum drawing 
attention to the low infectivity of the disease but giving 
concise and simple directions with regard to isolation, 
quarantine, etc. The memorandum also advised the 
use of nasal douches, gargles, etc., for those who had 
been in association with any cases of the disease, the 
special cleanliness in the homes and the precautions to 
be observed. Fundamental facts to be remembered in 
connection wth the symptcms were that the nerve centres 
affecting sleep, the eye, and the supply of mobility were 
attacked. Hence there were symptcms of paralysis— 
squint, double vision, and stiffness or rigidity of the 
face, etc. 

The disease might begin with a ‘‘ sudden blaze "’ or with 
a “slow smoulder.”’ The blaze might die down or the 
smoulder might come up to a blaze and gradually dic 
down; but sometimes new symptoms showed themselves 
for three or four years, thus proving that the cause 
remained active. 

The early symptoms in some instances were definite 
signs of illness : high temperature, pain in limbs, diarrhoea, 
vomiting, sore throat, double vision, disturbance of 
sleep, drowsiness or restlessness. In other cases many 

*Notes of a lecture by Dr. C. P. Symonds (Guy’s 
Hospital) at the Medical and Allied Services rooms, 
12, Stratford Place, London. 
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of these symptoms were absent and the illness might be 
diagnosed as influenza. When the blaze subsided to a 
smoulder and died out, recovery was the general rules, 
In other cases the disease consumed the nerve cells: 
there was continual tiredness; the step lost its elasticity, 
manual effort became difficult; the speech was affected, 
and there were signs of paralysis agitans, perhaps three 
years after the onset. It was difficult to be certain of 
complete recovery, but where a patient had felt well 
and had not had any fresh symptom for six months it 
was probable that the inflammation of the brain had died 
out. Other patients would relate that they had never 
felt well since the initial illness and that they had various 
odd pains, numbness, etc 

Valuable information to sensory symptoms was 
contributed in 1923 by a doctor in Winnipeg solely 
responsible for a small community. Himself a victim 
of an attack (in which the face and scalp were tender; 
which gradually passed off without any feeling of malaise 
or ill-health, he began to find many other typical cases 
some of which started with or without any definite 
symptom but were evidently abortive forms of ence- 
phalitis. There was no doubt that the infection was 
more widely spread than had formerly been imagined, 
and for every with an obvious onset there were 
many far less so, but all important as means of spreading 
infection. In some cases where the mental faculties were 
excited the illness might be mistaken for acute mania, 
and even partial recovery was long and tedious. 

While no age was exempt, with growing children the 
quality of the infection and the state of the development 
of the brain meant a very great deal. In many cases the 
plastic mind of the child became permanently and more 
or less seriously affected—not in intelligence but in the 
moral sense. A boy would lose all sense of shame in 
stealing, lying, cruelty, etc. and presented a sad contrast 
to his former condition. A boy might have been placed 
in an acute mental ward and would be quite uncontrolled, 
particularly at certain periods of the day (one case became 
wakeful at bed time and would run round the ward 
swearing and endeavouring to upset all the other patients) 
A boy who was ingenious in wickedness and caused a 
pandemonium wherever he was placed was found to have 
had an attack of illness, four months before, diagnosed 
as influenza. There was great difficulty in deciding how 
the youthful cases with moral deterioration would be best 
dealt with, as they were often preternaturally sharp. 

Mental symptoms in adults were quite different, and 
usually showed themselves by apathy and indifference as 
to personal care. 

When the attack began as a blaze it should be treated 
as an acute infectious illness. Good nursing was most 
important. Patients might be restless or comatose; m 
the former condition they might rub off skin, or injure 
themselves; pads for protection and sedatives would be 
required. Where there was deep coma there was often a 
fatal result, and great care had to be exercised in the 
feeding (by nasal tube in preference to too much spoon 
feeding). Various drugs were used to attack the micro- 
organism; these were given by the mouth or by injection, 
but a sure specific treatment had yet to be found. 

Later, any paralysis was treated by exercises, etc., and 
by continual encouragement and reassurance, for patients 
were likely to become very depressed; they could truth- 
fully be told that as one symptom yielded to another it 
showed that the fire was dying out and the inflammation 
subsiding. 

Insomnia needed sedative drugs, hot baths, etc., and 
the intense restle. s1ess of some children was oiten allayed 
and procured by rolling them up tightly in a blanket, as 
wriggling ard fidgetting kept them awake. 

There was still »nly a clear impression of the disease 
as a whole, and there was much to learn of causation. 
Some nurses had had or would have opportunities of 
nursing the varieties of the disease, and their observations 
would be helpful to others. 
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Nurses for an epidemic of measles are wanted by the 


Bristol M.O.H.; it is reported that they cannot be obtained 


‘for love or money.” 
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Largest British 
Owned Cattle 


Resources in 


the World. 








Until a very 

short time ago, 
the bottle-fed baby and his mother 
. . . . 
Some of the pedi- were at a distinct disadvantage. 
Feeding time was attended with 
various discomforts, then thought 
inseparable from the bottle method. 





gree cattle on 


The new Cow & Gate Feeder— 

l } | simple, efficient and hygienic—is the 
Supp y arms i] outcome of careful study of Baby’s 
sucking power; no leakage, no hand- 
tiring, no guess-work. 


the Oxo overseas } 


cost upwards of 





+ 
There are numerous new and import- \ 
£1,000 each — | ant features in the Cow & Gate 
" Feeder. The flow of food can be 
fact which demon- nicely regulated by the zig-zag 
} groove in the octagonal glass-stopper 
i] (secured by a moveable rustless clip 
i] } 
strates that Oxo i so that Baby cannot remove it) 
. i Clearly marked for ounces and table- 
18 derived from spoons Patent pure rubber teat, 


internally ribbed so that it has only 

: to be rolled between the fingers to 
Beef of the high- be cleared of any secreted food, but 
cannot be slipped off by Baby. Bottle 


est quality. has a flat base, and can be stood 


without food reaching the teat 


Stopper, clip and teat can be removed 
by Mother in three seconds, and the 
bottle flushed from end to end. The 
whole Feeder is well-balanced, easily 
held, and cannot get out of order in 
any way. It realises the dream of 
thousands of Mothers and Nurses 


| STOPPERED 


Concentrated Beef in a Feeder 


° — Obtainable from Complete in | 
readily assimilable form. 7 oe | 


Should any difficulty be found in obtaining, write direct to 

















OXO LTD., THAMES HOUSE, LONDON, E.C.; 

















It is well to mention “The Nursing Times” when answering its Advertisements. 
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When Patients Cough 


THINK OF 


ANGIER’S EMULSION. 


Prescribed by the medical profession for thirty-four years, Angier’s 
Emulsion is now universally recognised as a standard approved 
treatment for colds, coughs, bronchitis, influenza and for all catarrhal 
affections of the respiratory or digestive organs. Its soothing, healing 
effects and its tonic, invigorating influence upon all the bodily 
functions, give it special value in a wide variety of cases. 





Pleasant to take and absolutely haymless, Nurses can vecommend it with conhdence for both 
adults and children. 


NGIERS-EMULSIO 


Of all Chemists, - and $5/-. 


THE ANGIER CHEMICAL CO., LTD. 
86, Clerkenwell Road, Lendee. E.C.1 





























Common STAND 120 


Forms of Indigestion ; 
Whatever form Indigestion may take, Dr. Jenner’s N u r _ e - 


Absorbent Lozenges, made by Savory & Moore, may 
be relied upon to relieveit. Here area ‘few instances :— 


* 7 - 
INDIGESTION.—“ Dr. Jenner’s Absorbent Lozenges E h 1 b t i Oo n 
are the very best remedy I have been able to x l 
get. 1 have tried everything I have seen advertised, 


but nothing has done me any good. I dreaded to (April 20th—24 th) 


eat anything, but now one lozenge has the desired 
effect. I cannot praise them highly enough.” 


FLATULENCE.—-‘‘I am delighted to state that they VERY nurse visiting the Exhibition 
are truly magical in their effect. All symptoms of 
Flatulence, flushed cheeks, etc., after meals are now at should make a point of calling at 
once dispersed, also the oppressive feeling of fulness.” 
ve stand and viewing th an 
LONG-STANDING DYSPEPSIA WITH DISTRESSING the above s and — & : 3 = Y 
HEARTBURN.—“ The Lozenges certainly gave time and money saving devices in 
great relief. . . . I personally will prescribe : ith 
them ”’ (medical man) connection wit 
FLATULENCE AT NIGHT.—“ One or two taken when 


required seem most use “fal in dispelling wind and 7 
other discomforts which interfere with proper sleep.” 
HUNGER PAIN.—* Dr. Jenner’s Absorbent Lozenges 


are the only things I know of that take away that 


intense ‘ Hunger Pain’ which is such acute suffering” » 
(medical man). T HER™M Oo M E ERS 
Boves 1/3,3/- and 5/- of all Chemists. 
SAMPLE FREE. The Repello—requires no shaking, 
A sample of Dr. Jenner's Absorbent Lozenges will be The Sentinel—for easy use. 
sent Free to Nurses on request. Mention the NuRSING The Acello Resetting Case—resets 


TIMES, and address :— Savory & Moore, Lid., Chemists —_ 
to The King, 143, New Bond Street, London, W.1, the hardest Clinical, 


DR. J EN N ER’S Sole Manufacturers: 
G. H. ZEAL, Ltd, 77, St. John Street, Clerkenwell, E.C.i 


ABSORBEN T LOZ ENG ES Telephone : Clerkenwell 5202 
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SCOTTISH NOTES. 
Scottish Matrons’ Association. 
This Association appeals to nurses t ssist 
a Benevolent Fund tor Retired Nui vd ‘ 
Edward VIL. Memorial Home in > tland it is 
gested that all nurse Ss ill s rip 
6d.) on a specified date r lee 
should be an annual one | be admini 
by the Council of the Association, and Miss M. F. G 
late matron, Dumfries and Gallow Ro Infirmatr 
has consented to act as hon cretary and trea 1 
Matrons in the various areas il ept and forward 
subscriptions, or they may be sent direct t 
secretary at 28, Chalmer’s Street, Edinburgh 
Glasgow Night Nurses. 
Furious letters signed variously Anger \ Slee] 


Night Nurse ’’ and *‘ Four members of the staff of a city 
hospital ’’ appear in the Glasgow press protesting against 
a remark attributed to Councillor Park that the night 
nurses ‘“‘sleep half the night One correspondent 
writes}: “I have been a nurse for six years, and worked 
very hard. Now I must try and get 
hospitals where nurses sleep half the night, and make 


up for what I’ve lost and am being accused of The 


four’ write: ‘“‘ We are quite sure if Councillor Park 
makes investigations he will regret this rather rash state 
ment and be prepared to apologise to the. profession 


general rhis we do not think is too much to ask 


in 
in 


WAITING FOR PRINCESS MARY AT THE ROYAI 
(The Opening of the new Nurses’ Home 


into one of the 





BERKSHIRE 
was described last 
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COLLEGE. 


Liverpool. 


\ \ t t 6 


H ‘ + 


Edinburgh, 





i ( S 1) g ( rd 
April 21 3.30 1 Dr. John Thom 
Met \) ( 1 t r Tr 
rhe lect i i trated | unt i 
should i t rivat aust t 
maternit 

Public Health Section. 

At 12, Stratford Place, Oxford Street, London, o1 
Saturday, April 25th, at 6 p.m., Dr. Whitley, County 
M.O.H. for Northumberland, will speak on the work of 
the Royal Commission now sitting on the National Health 
Insurance Act, and Miss Viney will read a paper giving 
the nurse's point of view 

Phe L.C.C. Day and Evening Modern Language Classes 


which have.been so successfully conducted 
vears, are now being held in the 
Street, Bedford Row, London 
W.C., and will re-open for the 
summer term on April 20th 


for adults only 
in Kingsway for 
LCA 


several 


School, Princetor 








bee for session (to July 
3s. 4d Intending students 
hould | as soon as possible 
s Deputy-Principal 
Nada Joly, who will be 
leased to advise them cor 
‘ in the course best 
ted t their requirements 
certificates medals 

l none prize 

ain ¢ 

\ k edge ot Massag 
medical electricity is a 
reat asset to a nurse, and in 


r advertisement columns 
ill be found a long list of 
hools which offer this 
Intermediate "’ 
those who have com- 
pleted their training since 
November Ist, 1919 are 
reminded that they must 
make application for registra- 
tion before July Ist this year 
\ registered nurse wishing to 





training 


nurses 


gain experience in mental 
nursing—a valuable know- 
ledge—is offered a post at 





IXent County Mental Hospital 
at £70 Several health 
visitors are required. All 
particulars will be found in 
our small advertisement 
columns 


A display and explanation 
of the work of the Newfound- 
land Outpost Nursing and 
Industrial Association was 
given at the Overseas’ Club 
on March 3lst. The Associa- 
tion commonly called 
‘‘Nonia,”’ sends trained nurses 
to live among the fisher folk 
and provides their salaries, 
By its means knitting, on the 
lines of the Scottish Shetland 
industry has given the 
people a means of support 


HospPItTAl 
week.) 
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ST. MARY, ISLINGTON, INFIRMARY. 


The pretty grounds of the infirmary looked very 
springlike in the sunshine on the annual prize-giving day 
(April 8th). Visitors were received by Miss Cordell 
(matron) and Miss Mackenzie (assistant matron). The 
ceremony was held in the nurses’ dining hall, where the 
sisters in their blue-grey overalls and the nurses in their 
white ones looked very trim, neat and comfortable 

Mr. W. C. Banks, Chairman of the Committee, was in 
the chair, many members of the Committee were there 
and Dr. Turtle (medical superintendent) 


Mr. Russell J. Howard, C.B.E., M.S., F.R-C.S., of the 
London Hospital, kindly gave away the prizes. The 
successful nurses were Nurses Reade, Nixey Dew, 
first, second and third in the final examination; pre- 
liminary 1924, first (medical superintendent's prize) 
Nurse Clarke, second (Smalley prize) Nurses Walters, 


Millington, Peck; preliminary 1925, first (Bank’s prize) 
Nurse M. Hunt, second Nurse E Jones, third (Barrow 
prize) Nurses M. Dawson and Woolgar; matron’s prize for 
general ability, Nurses E. E. Taylor and Gellard (third 
year) ; (Robinson prize) Nurses M. C. Dawson and Shields 
(second year); (Rackstraw prize) Nurses Elven and Kirt- 
land. The Sister-tutor was presented with a bouquet of 
roses by the nurses in appreciation of her teaching and 
help 

Mr. Russell Howard spoke of the time (50 years ago) 
when the London Hospital had no night nurses but* 
“ watchers,”’ who, alas, were often ‘‘ disguised in liquor.’ 
The matron was paid 6d. per day and had her meals 
after the apothecary. Then later came the nurse who 
carried all her scissors, forceps, etc., in her wallet and 
produced them when required in the wards. A nurse of 
the present day had to acquire a great amount of technical 
knowledge which was very important and which she 
should use, guarded with common sense, with the doctor 
as the senior partner in the case. He thought the time 
might come when nurses would pay for their training, 
which would raise the status of nursing. When trained, 
nurses could take up many branches; some might seek 
to be matrons, others district nurses who did everything 
for the people, medical, surgical and midwifery, and were 
the guides, philosophers and friends of the whole village 
For the nurse who wished to have her own home and 
short hours, there was municipal work. He advised all 
nurses to avoid gossip and maintain the strictest possible 
silence with regard to their patient’s affairs. He thought 
the G.N.C. might introduce an oath for nurses similar 
to that taken by doctors when qualified 

Tea was afterwards served in the board room. It 
interesting to know that the nurses possess two tennis 
courts (the hard court bought through their own efforts), 


1S 


and that a new home, with accommodation for 80 nurses, 


is to be built as soon as possible 


M.A.B. NOTES. 

Masseuses are employed at Princess Mary’s Hospita 
for Children (£167 with uniform, non-resident); Queen 
Mary’s Hospital for Children, the Downs, and St. Luke’s 
(£60 with emoluments); £10 a year extra is paid if with 
the certificate for medical gymnastics and £5 for medical 
electricity; annual increments are being added to existing 
salaries. 

Since hours in the Mental Hospitals Service were 
reduced in 1919 and staff consequently increased there 
has been housing difficulty at Leavesden Hospital. 
Many nurses have been living out, but this accommodation 
is increasingly difficult to obtain, and recently nurses 
have refused to stay after seeing the quarters offered. 
There is now a shortage, and subject to the sanction of 
the Ministry of Health it is proposed to build bungalow 
accommodation for 50 nurses at an estimated cost of £8,000. 

On the recommendation of Dr. Goodall (Medical 
Superintendent of the North-Western Hospital and mem- 
ber of the G.N.C.) and Dr. Woodfield (Medical Superin- 
tendent of the Park Hospital), and after consultation with 
the chief medical officer, Infectious Hospitals Service, it 
has been decided to instal apparatus at these two hospitals 
for the application of ultra-violet rays for acute diseases 
(e.g., Whooping-cough and measles) Dr. Goodall points 


| 


——.. 


out that in the case of diphtheria carriers, although the 
rays do not penetrate deeply enough to affect bacteria 
which have invaded the body, they may be brought t 
bear upon those on the surface, as they appear to be ir 
the[ nose and throat of, these; cases. 


IRISH NOTES. 
Alleged Neglect of Patients. 

Three at Monaghan Infirmary demand {ful 
enquiry, and it is well that a committee, consisting oj 
the Chairman and four members of the County Board 
ot Health, have been appointed to investigate the matter. 
It was stated at a Board meeting that a man admitted 
at two was not seen by a doctor until ten o’clock; that 
a girl admitted suffering from injuries remained with 
bandages not remved so that her injuries could not be 
ascertained for a considerable time after admission, and 
that a woman suffering from burns was left, without 
a nurse, to die, with just a glass of water on the tabk 
beside her. 


Cases 


Home for trish Nurses. 

Miss O‘'Dowman, a Dublin child welfare nurse, presided 
over an enthusiastic meeting held on Monday, April 6th 
in the Dublin Mansion House, with the object of establish- 
ing a home for Irish nurses, irrespective of religious 
denomination, in distress owing to age or ill-health. 
Miss O‘Dowman said that the idea of a convalescent or 
holiday home for members of the nursing profession had 
been before the Irish Guild of Catholic Nurses from its 
foundation in 1922, but that they had not been able to 
deal with it owing to pressure of other business. Miss 
Ruth C. Nicholls, hon. secretary of the Guild, explained 
that the idea was to found a home which could be used in 
part by nurses permanently incapacitated for active 
work, and in part by nurses requiring a holiday of long 
or short duration, at a scale of charges to be fixed as 
low as might be found from time to time reasonably 
possible. Mrs Maud Walshe suggested that if every 
one of the 4,000 nurses in Ireland took a collecting card 
a big sum would soon be available. 


Ten Months Without Salary ! 

Nurses appointed by the Clare Co. Board of Health 
in June, 1924, have not yet been sanctioned by the L.G 
Department, and have been working since without 
payment,” says an Irish paper. “‘ One of them has now 
resigned, and has instructed a solicitor to issue a writ 
against the Board if immediate payment of the salary 
is not made. The Board strongly protested against the 
delay of the Department in announcing their decision 
in the matter of appointments, and in the case of the 
nurses they directed the secretary to pay them at once 
in full for their work, whether they were sanctioned or 
not.” 

We should think so! 





BOBBED HAIR AGAIN, 


I hear that the matron of a great Bradford hospital 
has taken a drastic step in regard to some nurses who have 
just been ‘ bobbed’ or shingled. Some of them came in 
last week with shorn locks, having been to the hairdresser s 
so the matron has stopped their leave for the next week 
as a mark of her displeasure. I really call this rather a 
high handed action, bordering on tyranny, and the matron 
of a large Bradford nursing home whom I consulted on the 
subject agreed with me. ‘All my nurses are shingled,’ 
she said. ‘I never even thought of interfering in such a 
personal matter. A nurse’s hair is completely hidden 
under the modern army head-dress cap, and anyway it 1s 
much more hygienic and healthful for a nurse to have 
short hair.’ Of course these nurses may have been only 
probationers, but I don’t see how that affects the case 
Yorkshire Evening Argus 





‘*The Ministry of Health is fully satisfied that Miss 
Clutson’s statements are unreliable, and she has no claim 
to any pension,” is the reply received by the Guardians 
regarding Miss Edith Helen Clutson, a patient in Aylsham 
Poor Law Infirmary, who was reported to have been 
wounded in France while acting as a stretcher-bearer. 
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HEARTY 


The Nursing Exhibition provides a 
opportunity for us to-renew the 
many thousands of Nurses who have called at “ou 
Stand in previous years. It gives the opportunit 
of making the personal acquaintance of many Nurses 


much appreciated 


icquaintance of the 


whom we now know only from their letters. To 
them, as well as to every Nurse who knows and 
appreciates the ‘‘ Wander " products we offer a hearty 


welcome to our Stand 


We should like to hear of your experience with 
Ovaltine,” “‘ Ovaltine"’ Rusks, “ Cristolax ’ and 
our other products and to answer your questions 


More particularly we should like to introduce 

Jecomalt ’’ to your notice. This is a non-sticky 
preparation of malt and cod liver oil in which all 
fishy flavour and smell have been entirely eliminated 
You cannot fail to be interested in this notable 
advance in pharmaceutics 


Nos. 31, 32, 33, 34, 
our Stands. Please 


39 and 40 are the 
make sure you call to see us 


A Wander Ltd 


London 


SW 


numbers of 
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It is well to mention “The Nursing Times 


” when answering its Advertisements. 
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avoid meats of all description, as animal food creates a harmful exertion of the vital point 
powers, unduly stimulating nerves and brain, and producing a most unpleasant reactionary Ce 
inertia. There is no more scientific means of nutriment for the debilitated system ee s 
than RIDGE’S FOCD. This admirable food will provide all the sustenance needed Mi 
by persons of disordered stomach or weak digestion. Taken at bedtime it will soothe all n 
the nerves, warm the body and promote refreshing sleep. It is more digestible than aursi 
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MASSAGENE’ ||| iss 
a 
» A creamy embrocation to be used with massage, and is recognised by to pré 
the leading hospitals as the new and natural treatment for bodily I 
ills without taking drugs. Mes 
Send postcard for iree supply and Sister Smith’s booklet on massage = 
treatment for Rheumatism, Pleurisy, Night Coughing, Chilblains, these 
Mumps, Stiff Joints, Whooping Cough, Earache, Toothache, Headache, pleasa 
Chapped Skin, Sneezing Colds, Sore Throat, Lumbago, Back Ache, compl 
Swollen Joints, Chest Pains, Varicose Veins, Bronchitis, and many ork 
other ailments. 1/3, 3/- and 5/- per tube, at ch Pp worke 
free to physicians, hospitals, nurses, and masseurs, itis Ww 
SISTER SMITH’S LABORATORIES, es 
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Kal. 
SKIN BLEMISHES Beare 
Miss ARDEN TRUMAN who is a Trained Nurse, SPECIAL- great : 
198ES IN THE REMOVAL OF ALL SKIN BLEMISHES. ially ; 
Il the bi such as moles, warts, superfluous hairs, red veins, birthmarks, etc strikin 
[arty har by The particular care and skill that she gives leaves no scar afte . 
a e big a treatment. “on 
Contest winners. Consultations by Appointment, and Special Terms for Nurses WOE ¢ 
MEDICAL REFERENCES. Kal: 
100, GT. PORTLAND ST,, W.1. Telephone : Museum 8737 by Wi 
Theray 
Holbo: 
“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT. 
The 
VAN, ALEXANDER & Co. new re 
ampoos spoons ie 
LONDON, W.C.2. warm 
@ Londo: 
| ELEPHONE—8503 CENTRAL. of Pha 
It is well to mention “The Nursing Times” when answering its Advertisements. 








a Te 


~ 





ye 




















Aprit 18, 1925. 
TWO BOOKS FOR NURSES, 
Two books of more than ordinary interest to nurses are 


Black’s Medical Dictionary and Miss Millicent Ashdown’s 
Complete System of Nursing,’’ both issued on specially 


advantageous terms by the Wave rley Book ( ompany 


The first has been specially compiled for nurses, and 
particu irly useful for qui kK relerenct showing at a 
glance just what a nurse wants to know about a diseast 
operation, treatment and after il Irom the protessional 
point f view No other medical dictionary that v 
know of 1s just as concise and easy to understand, and n 
other so exactly meets t nurse's requirements and 1s at 
the same time so moderate in pri 

Miss Ashdown’s *‘ Complete System of Nursing 5 
all nurses ought to know, an exhaustive treatise o1 
nursing duties rhe author is a well-known nurse and 
examiner ot largx experience It is not surprising 
learn that thousands of nurses throughout the country 
are now finding this book solr indispensable not 
only for examination purposes but as a practical guide 
on duty 

Full particulars of both these invaluable books may 
obtained from the Waverle Book Company td., 96 


Farringdon Street, London, E.C.4 


CALCIUM. 


Lime, 7.e., calcium, has always been recognised as a 
most necessary constituent of animal tissues. It is known 
to increase the coagulability of the blood, to promote 
healthy bones and teeth, to stimulate glandular functions 
and assist bacterial resistance. Great difficulties have, 
however, attended its successful administration, both with 
calcium chloride and lactate, when a deficiency has been 
proved by blood tests. The insolubility of the salt 
produced gastric disturbance, its objectionable taste 
and the nausea and vomiting after caused being great 
deterrents to its use. The lactate has frequently been of 
great service in functional menorrhagia and in chilblains, 
but has sometimes conspicuously failed when greatly 
needed, as in rickets 

A great deal of research work on calcium therapeutics 
has, however, been in progress for many years and a 
clearer light on its behaviour in the body has gradually 
evolved. It is now stated that calcium requires to be 
given in a form capable of easy absorption but will even 
then be mostly excreted unused unless the alkalinity 
of the blood can be improved. This latter point was 
insisted upon as far back as 1915 by German workers, 
and at their suggestion sodium lactate has been utilised 
to provide the necessary alkaline action 


Messrs. Wulfing have now succeeded in producing 
these Kalzana tablets which fulfil all the conditions of 


pleasant taste, easy solubility, no gastric disturbances and 
complete safety. It should be added that recent research 
workers tell us that in the prevention and cure of rickets 
it is well to be sure that an adequate amount of Vitamin A 
(which can be ensured by small daily dises of cod liver 
oil) is present in the diet, the calcium retention and 
utilisation being thus largely increased. 


Kalzana tablets each contain 7} grs. of calcium-sodium- 
lactate with flavouring agents and they have proved of 
great service in the many cases in which calcium is spec- 
ially indicated, those of chilblains being particularly 
striking. As the combination becomes more known, one 
hopes that the price will be reduced as at present they 
work out at rather over 3d. each. 

Kalzana, a lime food for improving nutrition, produced 
by Wulfing and Co., Amsterdam, can be procured from 
Therapeutic Products, Ltd., Napier House, 24-27, High 
Holborn, W. C.1, price 3s. 6d. for 75 


The Council of the Pharmaceutical Society has passed 
new regulations making the education of pharmaceutical 
students higher and examinations more _ searching. 
London University has instituted a degree of Bachelor 
of Pharmacy. 
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ANSWERS TO CORRESPONDENTS 





Questions as g ad n legal, charitable, employment 
and nursing matte we answered fr hay n this 
olum) accompanied by the upon bel und by the full 
name and addreé f ti writer, {nswes bost 2s. 6d 
ind | é oupor 

Right of Entry (Bessie).-When the own: hie 
has parted with the possession of it to a tenant he | 
right to enter for any purpose whatsoever unle 
obtained that right by an expre condition in tl 
ment. Consequently, when there is no agreement 
being, other than an implied agreement of bare ter 
it cannot be said that the landlord has an impli 
right t enter Therefore, in your ast yo have 
right to enter, and no right to redress of y kind if y 
ire refused by the tenant permission to ente! Here 
igain S an instance { the absurdity of verba rec 
ments In any ordinar written agreement of tenancy 
there ild naturally be inserted a right for the landlord 
to enter to view the premises at reasonable intervals of 
time and at reasonable hours You have absolutely ne 
right to eject the tenant on account of his refusal to give 
you permission to ente1 Don't attempt it 

Workmen's Compensation (Perplexed). You should 
at once refuse in definite terms the offer made to you 
Write shortly and simply and enter into no explanations 


It is true that you accepted the original offer, but as they 
have since, owing to subsequent correspondence, made 
you another offer you are quite entitled to regard the 
matter as re-opened and refuse this offer. You should 
apply to have the matter brought before an arbitrator in 
the County Court. As you have apparently taken nc 
legal advice, you have been trying to cope with pro- 
fessional persons who know all about the law and the rules 
of the problem, while you know nothing. Is there ne 
nursing organisation in existence which can provide for 
nurses the services of a solicitor in such important and yet 
commonly recurrent cases? It seems very unsatisfac 
tory that you should have to employ your own solicitor 
when, by a simple method of organisation, all nurses might 
get assistance in such ordinary cases as arise under the 
Workmen’s Compensation Act. 

Nurse’s Breach of Contract (Seot)._-Annoyed at ai 
unfortunate occurrence in the course of her nursing a case 
one of your nurses goes off in a huff and thereby commits 
a breach of her contract with you (which requires an 
agreed period of notice). As she has been interviewed 
and approved by two ladies expecting to be confined it 
April and May respectively, and also by their doctor 
you are concerned as to what may happen in these cases 
and to what extent you may be held liable. I may tell 
you at once that the nurse has not let you in for any 
legal liability. She has repudiated her contract witl 
you and acted entirely without authority from you and 
in fact, in defiance of your authority You must en 
deavour to placate the ladies and there should be time 
and opportunity for that. Of course you have a claim 
for damages against the nurse, but as most nurses haven't 
any considerable quantity of this world’s goods, it is 
seldom worth while to sue them. But you can do so it 
you wish (in the County Court), and by a slow, unsatis 
factory system you will probably be able to recover the 
damages in small instalments. If, however, you happen 
to know that this nurse has some money, you should 
certainly proceed against her, as a case like this should 
be punished if only for the sake of maintaining discipline 
in the profession. If the profession were properly organ- 
ised, it would be possible to control such conduct. 

In Restraint of Trade (Constant Reader).—In 1914 you 
signed an agreement not to practise in the district where 
you were then employed for three years, and the radius 
of that district was five miles from a given centre. It 
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Answers to Correspondents.— Continued. 

is not quite clear whether the agreement (as quoted) 
calculated the three years from the date on which you 
entered into the employment or from the date on which 
you left it. Usually the time begins to run from the 
termination of the employment. However, you left this 
employment in March, 1919, and consequently the three 
vears have in any case lapsed. But in 1923 you again 
were employed by the Association, and still are, but have 
signed no fresh agreement, and the question to which 
you want an answer is :—Are you now free to work for 
yourself in this district ? and the answer is that you are 
free to do so, so far as your original agreement is con- 
cerned, 

Wales (E.T.).—-You do not say whether you want to 
be at the seaside or inland: Inland, you can find no more 
delightful centre than Llangollen, just a few miles across 
the border The little town, full of historical interest 
and of great picturesque beauty, lies at the foot of the 
Berwyn Mountains, and is a centre for numerous walks 
and expeditions. Here is ‘‘ Plas Newydd,”’ the ancient 
home of the “‘ Ladies of Llangollen."’ The church, the 
bridge over the Dee, the fishermen still using the old 
world coracle, the remains of Valle Crucis Abbey (A.D 
1200), the ancient fortress, Castell Dinas Bran, the walk 
by the canal, the Eglwyseg Rocks, and much else cannot 
fail to attract. You can have comfortable rooms with 
Mrs. Roberts, Bryn Afon,: Market Street, Llangollen 
Should you prefer the coast stay in Penmaenmawr, a 
small but fashionable place at the mouth of the Conway 
Estuary, surrounded by mountains, and within accessible 
distance of nearly all the famed beauty spots of North 
Wales. The air is mild and balmy. Apartments can be 
procured with Mrs. E. O. Rowlands, Rock Villa, Penmaen- 
mawr, N. Wales 

New Zealand (C.M.).—This dominion, like others, 
is said to have quite enough trained nurses; that does 
not, however, mean that a British nurse could not find 
work there. We advise you to apply to the High Com- 
missioner for New Zealand, Strand, London,W.C.2, or 
to write to the New Zealand Trained Nurses’ Association, 
Old Parliament Buildings, Wellington, N.Z. 

Separated Milk. By separating the milk all the fat 
is removed, protein and sugar is left; it is unfit for infants’ 
food unless some fat is added but has of course some food 
value. 

Insurance (D.A.).—When paying in for insurance you 
should join an approved society, and they will give you 
a list of doctors in your district of whom you can choose 
one. 


Tax (** Gem *’).—We are afraid the authorities have the 
«Tight to go back five years, if they can show that you 
were liable to tax and did not pay 


PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on ay 
subject of interest to nurses, so that this feature may be 
@ medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NuRSING Times, ¢.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 


** Vesterday’s Nurses’ ’’ Fund. 

The Fund for elderly nurses is a pathetic appeal which 
should touch all hearts, and I should like to hear that a 
date has been fixed for its start. 

E.L.B. 


I am so sorry to see that the Fund for old nurses has 
not yet begun. These people must want sunshine 
brought into their lives. What an outlook—little money, 
few friends and indifferent health; and yet they are 
members of the profession of which we are so proud. 

Ex-NIGHT SISTER. 

Do let us get ready to help badly-off retired nurses. 


I cannot bear to think of there being any who are so poor. 
P.M. 
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APPOINTMENTS. 
Matrons. 
SHELTON, Miss E. M., Ist Assistant Matron, the 
Hail Infirmary 
Trained at the North Middlesex Hospital, Edmonton, 


Booth 


3rd Assistant Matron and Massage Sister, 2nd 
Assistant Matron, Leeds Township Infirmary 
SNOWDEN, Miss OLGA May, Matron, Dudley Road 


Hospital, Birmingham. 

Irained at Leeds Infirmary and National and University 
College Hospitals. Leeds Infirmary Gold Medal for 
Efficiency; Cookery, C.M.B., and C.S.M.M.G. 
Certificates Assistant Matron and Home Sister. 
Milton Infirmary, Portsmouth; Night Sister, Brown- 
hill Hospital, Liverpool; Home Sister and Assistant 


Superintendent Nurse, Crossland Moor Poor Law 
Institution, Huddersfield; Matron, Park Royal 
Hospital, Acton Lane, Willesden : 
WHITMELL, Miss M., Matron, E. and W. Molesey and 
Hampton Court Cottage Hospital 
Trained at Watford Hospital. Staff Nurse, Royal 
Victoria and West Hants Hospital; Sister, Beach 


House Auxiliary Military Hospital, St. George's 
Clinic, Blackfriars Road 
Sisters. 
Howson, Miss May, S.R.N., Home Sister, Derbyshire 


Chesterfield 
Royal Infirmary, Huddersfield Staff 
Training School; Ward Sister, General 
Infirmary, Worcester; Night Sister, Royal Hospital, 
Chesterfield. Member of the College of Nursing. 
O'REILLY, Miss ANNIE, S.R.N., Home Sister, Dr. Steeven’s 
Hospital, Dublin 


Sanatorium 
Trained at 
Nurse at 


Trained at Dr. Steeven’s Hospital. C.M.B. Cert. 
Rotunda Hospital. Staff Nurse 
Public Health. 

HARKING, Miss ELeANnor, Health Visitor and School 


Nurse, Corporation of Accrington. 





Trained at Wingrove Hospital, Newcastle-on-Tyne. 
Female Venereal Block and Children’s Infective 
Diseases Ward,; Sister, Training School. Cottage 
Hospital, Morpeth. 

PRESENTATION. 


Miss Crabb, for the past fifteen years superintendent 
of Coventry D.N.A., was presented on her retirement 
with a cheque for £80, subscribed by the citizens as a 
token of esteem 


RESIGNATION. 


Miss A. E. Cable, A.R.R.C., S.R.N., matron of the 
General Infirmary, Salisbury, has resigned her appoint- 
ment. She was trained at the London Hospital, and isa 
member of the College of Nursing. 





DEATHS. 

The death of Miss Isobel Mary Whyte, R.R.C., in New 
Zealand, from pulmonary embolism, on December 11th, 
1924, has been reparted by Miss Bicknel, Matron-in-Chief, 
New Zealand Nursing Service. Miss Whyte served in the 
Q.A.1.M.N.S. from October, 1910; she did excellent work 
in France during the war, and resigned in December, 1920, 
to take a matron’s post in New Zealand. On the day of 
of her death, Miss Bicknel writes, she was talking to a 
helpless patient whose spinal carriage had been wheeled 
outside her verandah window, her bed being drawn close 
up. ‘‘ This was at 1 p.m., and she talked quite brightly 
to him for a few minutes. Very shortly after she had an 
attack of breathlessness and though three doctors were 
immediately on the spot no remedies were of any avail 
and she passed away at 2.10 p.m. It was a terrible blow 
to us all and cast a great gloom over the Hospital. The 
Arawa tribe of Maoris accompanied her body to the 
station, where a funeral oration was made. She was 
buried at Hamilton, where her old mother and her sister 
lived, the Medical Superintendent, the Acting Matron and 
several of the staff going down by motor to attend the 
funeral.”’ 
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oo. WI] The Perfect : : 
2nd | 
wa ||| Aseptic Dressing 
ersity A Bactericidal Ointment which satisfies 
.7 the Most Cautious Practitioner. 
G 
Sistne LEADS TO QUICK AND HEALTHY 
rOwn GRANULA TION. 
"ea Hundreds of medical practitioners and nurses 
R a realise that in Germolene they have a perfect THE 
oyal aseptic agent which will relieve them of all 
and anxiety in cases where they have reason to , GUARANTEED 
: septic poisoning. The bactericidal virtue of the 
Row dressing is guaranteed, and in addition its DISINFECTANT. 
eed soothing qualities make its use exceedingly wel- 7 
oni come to the patient. Germolene reduces inflam- a REROL appeals strongly to the Nurs- 
_ mation, suppresses toxic and septic conditions, 'y ing Profession as it is the Disinfectant 4 
and brings about a process of rapid and healthy : which combines all the properties w hich 
Granulation : go to the making of an ideal preparation. 
shire The manufacturers of Germolene are always € It is perfectly uniform in composition, 
ready to supply a generous trial sample of the Ee so each drop of it has the same high 
ite dressing to members of the surgical or medical % value. Hence it is not necessary to shake 
aaa professions, to hospitals, and to nurses upon i the bottle 
on receipt of their professional cards. : KEROL has been shown to be practic- 
venta Nurse M. Walters, of Norris House, South : ally non-poisonous (Medical Times, June ¢ 
Petherton, Somerset, writing from Bullen Y 275 1908), so it can be used with perfect 
Court, Ilminster, says: safety in Midwifery work and for general 
" “I have found Germolene a most wonderful x disinfection. 
dressing—I speak from personal experience. | M It is non-corrosive and leaves no per- 
had gatherings and inflammation under and i manent stain on fabrics, and it does not 
hool around my nail. The pain was so intense I 4 roughen the hands, but leaves them in a 
= could not sleep at night, and half my nail | ; perfectly smooth and soft condition 
ctive cut away. When I was in Taunton I made an tS KEROL does not depend on oxygen 
ttage appointment with a chiropodist, and was told RK for its high germicidal value, so itdoes 3 
the nail was most infectious, and that I might bs not lose its disinfecting properties in the . 
ss expect all my nails to be infected. As a matter ¢ presence of the morbid organic matter a 
of fact the next nail and the surrounding parts } which is always associated with the ; 
were very inflamed. However, I applied a good organisms it is necessary to destroy. 
dent dressing of Gefmolene, and slept well, and now ; Unlike perchlorideof mercury KEROL 
ment the nail has nearly grown level with the other iy can be used in conjunction with soap, 
3 side. I cannot speak too highly of Germolene, : which is mon _ : 
as a P : n , ch is an extremely important point. 
and I do not wish ever to be without it. I These properties make KEROI 
= ~ * I can ~ —_ pe ———. if the one preparation which can be 
. hs all - oe recommen d : bon ca y, an i used with perfect safety and confi- 
the wish it he the Fyne it petty ” ne dence wherever the use of either 
oint. _ The above, of course, is merely an isolated a a disinfectant or an antiseptic is 
ray instance out of many thousands which are con- indicated. 
: tinually and spontaneously being brought to the : ®, 
notice of the proprietors of Germolene. KEROL IS USED IN THOUSANDS 
The mechanical properties of the dressing OF HOSPITALS, INSTITUTIONS, 
have never been excelled. It is milled and SCHOOLS, ETC., BOTH AT HOME 
New mixed with supreme care and with microscopic |§ | 3 AND ABROAD. 
Ith efficacy. The excellence of the results it gives | - —— = 
‘ef is the best guarantee of its scientific sound Kevel and Kevel Specialities 
hief, g ” : SOUnGRCES. | can be obtained from all Chem- 
| the ists, Stores, etc. The manufac- 
work iuvers will be pleased to send on 
a 3 samples of Kevol, Kerol Totlet 
y o s 4 Soap, and Toilet Lano Kerol, 
ot The Aseptic Skin Dressing B together with literature, to any = 
ele '§ member of the Nursing Profession 
— AWARDED FOUR GOLD MEDALS FY on receipt of professional card. 
itly 4: x —— ~ 
| Of Chemists throughout the British Empire 4 : - == 
d an a KEROL LTD. 
~— | Prices in United Kingdom 1/3 & 3/- per Tin 119 oes mine nia a 
val | » Lastiegate, P 
c | Sole Distributors + flee bik ; 
a P NEWARK. 
re 
" 1 1l| The Veno Drug Co., Ltd. |} 
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and MANCHESTER, ENG. a" 
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PRESCRIPTION 
GLAXO (Humanised) 


is a new form of dried milk with a 
low protein content and yet the 
same amount of fat as average breast 
milk. (See chart below.) When 
reconstituted with hot water (I in 
8) it has a composition almost iden- 
tical with that of average breast 
milk, with low protein content and 
high lactose percentage, as can be 
seen from the following analyses :— 


Prescription Glaxo.. 6.9) 


Human Milk ...... 7.0| Lactose. 
Prescription Glaxo.. 3.1 ’ 
Humaa Milk ...... 33| Milk-fat. 
Prescription Glaxo.. 1.7) ae 
Human Milk...... 1,7) totem. 
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GLAX-OVO 


is the only food substance that 
contains a definite quantity of the 
“ Vitamin Concentrate " (Ostelin, see 
below) blended with milk, malt 
extract and cocoa. This excellent 
new food-drink is prepared in a 
minute with boiling water—it does 
not need the addition of milk or 
sugar. It is a complete food in 
itself. Glax-ovo is of the greatest 
use in cases of Neurasthenia, Sleep- 
lessness, Influenza, Coughs, Colds, 
and Winter Ills. 





at Stand No. 28 


NURSING EXHIBITION, 1925 
APRIL 20-24th, at CENTRAL HALL, 
WESTMINSTER. 

GLAXO and PRESCRIPTION GLAXO will be 
exhibited at STANDS 59 & 60. GLAX-OVO— 
** Every Drop Sheer Nourishment ‘’—at Stands 61 & 
62, while OSTELIN will be specially demonstrated 
Be sure to visit these stands, 








Glaxo has been used to feed the 
children of 5 Royal Nurseries— 
a claim that no other food can make. 
Court Physicians know the best and 
see that their Royal Charges have 
the best. Glaxo is the food that 
contains everything, even all those 
wonderful Vitamins, that a baby needs 
to build firm flesh, plenty of bone 
and a strong, healthy constitution. 


THVTDAUVAUVAOUUAUAUA ALA 








Ostelin 


is an extract containing a medicinal 
portion of Cod-liver Oil, concentrated 
2,000 times and diluted with 
glycerine, so that three drops of 
the glycerine suspension are equi- 
valent to one teaspoonful of the 
Cod-liver Oil. It is tasteless in tea 
or milk and is readily taken by 
children. Ostelin is sold in speci- 
ally designed drop-bottles, ready for 
immediate use. 


NOTE.—Ostelin is the “ Vitamin 
Concentrate” in Glax-ovo. (See 


above.) Price 2/6 per phial. 








Samples and Literature from GLAXO, 56, OSNABURGH STREET, LONDON, N.W.1. 


Telephone: MUSEUM 8040 (8 Lines). 
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| THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE ORGANISATION 


OF THE ANTE-NATAL WORK 


OF THE MIDWIFE, 
(Continued) 


By M. OLivE Haypon. 


Very often the head at the fundus gives rise to 
abdominal tenderness; this disappears when 
external version is done. A simple manceuvre 
for rectifying the presentation is to put a thickly 
folded napkin over the head at the fundus and 
attach it to a firm abdominal binder. In several 
cases I have found that after 24 hours the fetus 
presents by the vertex. There is just the possi- 
bility that a transverse presentation might be 
produced by the pad, though I have not had this 
experience. The idea was suggested by the 
success of Buist’s methods of converting posterior 
lies of the vertex into anterior lies, useful late in 
pregnancy or early in labour. 


A towel is folded and then rolled lengthwise 
so as to form a sort of bolster ; this is put in position 
along the mother’s flank, to which the back of 
the fetus is turned. A second towel is folded so as to 
form a sort of pillow and placed over the small parts 
of the fetus. A roller towel is passed under the 
patient ; and each pad is fixed securely in position 
with safety-pins, the aim being to push the back 
forwards and the small parts backwards; then 
the two ends of the binder are again secured by 
safety-pins. When the patient is seen either the 
next day or a little later, it is common to find 
an anterior lie. This manceuvre, without danger 
to the patient, may save tedious and instrumental 
labours, especially in primagravide; in normal 
multipare it is fairly safe to expect the long 
rotation of the occiput. 


Special ante-natal observation is necessary if 
the midwife suspects twins, or finds an 
excess of liquor amnii. In both these cases 
pressure symptoms may arise, and both favour 
abnormal presentations. So many mistakes are 
made about the diagnosis of twins that it is 
better on the whole not to tell the expectant 
mother, both for the sake of the midwife’s reputa- 
tion and because it may upset the patient’s 
nervous system! If after careful examination the 
midwife can say to the woman that all is straight- 
forward and that she sees no reason why the 
labour should not be normal, the patient is com- 
forted; so many have fears at this time, and 
worry about themselves. A visit to the midwife 
may then allay anxieties. If the midwife thinks 
that the patient should see a doctor or dentist the 
reasons may often be given with advantage; after 
all, the woman is an intelligent being, and she will 





be more likely to accept advice if she knows it is 
wholly in her interests. 

A routine inspection of the external genital 
organs is desirable as patients may not complain 
of abnormal discharge, tenderness or sores; an 
internal examination is only necessary if the 
midwife suspects abnormalities, or there is a 
question if the patient is in labour. 

Much is written of the value of measuring the 
diagonal conjugate. This is not easy in a prima- 
gravida. If decided upon, the patient should take 
a purge the night previous to the examination. 
The two examining fingers must overcome the 
resistance of the soft parts and follow the sacral 
curve ; if properly done there is marked discomfort 
to the patient; she should be prepared for this, 
and co-operate by relaxing the muscles; even 
then the spasm of the vagina may impede the 
examination. Happily contracted pelves are not 
very common, but their rareness makes it all 
the more important for the midwife to be on the 
gui ve to discover them, especially with those 
tiresome cases in which neither the history, build, 
or external measurements suggest contraction, the 
one indication being the failure of the head to 
engage in the pelvic brim. In all cases of doubt 
the patient should be seen by an obstetrician. In 
cases of purulent, offensive discharge, sores of the 
genitals, or loss of blood, the investigation of the 
causes is outside the midwife’s province. The 
correct procedure when the midwife thinks a 
doctor's opinion is necessary is to ask the patient 
if she has a family doctor; if however she asks 
the midwife to advise her the choice lies between 
a general practitioner, a lying-in hospital, the 
out-patient department of a general hospital, and 
an ante-natal clinic. What the midwife wants to 
ensure is expert diagnosis and treatment. In all 
cases it is better to write a note, explaining details 
of the case and asking for the doctor’s opinion. 
He or she may require treatment that can be 
carried out in the patient’s home or may suggest 
other arrangements for the attendance of gthe 
patient. It is very unsatisfactory not to have a 
report of patients or to hear later that they have 
made other arrangements. If no reply is received, 
the patient should either be asked to call or the 
midwife should go to her home to find out what 
was advised. The visit to the home should follow 
soon after beoking, and in the concluding paper 
of this series will be briefly considered. 

(To be continued.) 
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SEPARATION OF THE PLACENTA. 


Dr. Kathleen Vaughan writes in the B.M. ] :—For 
some time it has seemed to me that to ligature the 
maternal end of the umbilical cord after the birth of the 
child is a useless and in many cases a harmful procedure 
My attention was first called to this point when perform- 
ing Cesarean section, when the object was (after the 
extraction of the child) to get the uterus as fully con- 
tracted as possible before introducing sutures. I noticed 
then that by leaving the maternal end of the cord untied, 
so that it could bleed freely, the placenta was more 
easily removed and the cut uterus contracted more 
rapidly and firmly and consequently needed fewer stitches 
While the child is living and attached to the mother the 
blood pressure in the cord is positive. When the cord is 
cut and the maternal end is allowed to bleed the pressure 
in the cord is negative, the blood is drained out of the 
placental vessels, and the villi shrink in the maternal 
sinuses and collapse, thus favouring their detachment 
from the uterine wall. 

Each contraction of the uterus causes blood to exude 
from the cut end of the cord and the placenta diminishes 
in volume, and each relaxation of the uterus will only 
loosen the villi dipping into the sinuses. Each pain 
causes contraction of the uterus and placental site. On 
the contrary, the usual procedure of ligating the maternal 
end of the cord causes the pressure in the cord to remain 
positive, and when the uterus contracts the villi are full 
and the uterus cannot contract fully. When the uterus 
relaxes there must be a suction action exerted on the 
placenta, and its expulsion is delayed. I am inclined to 
think that tying the maternal end of the cord is inadvis- 
able because: (1) it delays delivery ofjthe placenta; (2) 
it prevents full contraction of the uterus, thus leading to 
increased hemorrhage; (3) it increases liability to reten- 
tion”of placenta or portions of it; (4) it involves a risk of 
septic infection through maternal sinuses which are still 
kept open by the engorged villi 





“Four times the present accommodation for mothers 
would be necessary to cope with all demands; the mothers 
are very grateful when they find they are not to be 
separated from their babies,” it was stated at the Infants’ 
Hospital, Westminster, where & four-roomed flat has 
been equipped for the accommodation of mothers and 
babies together. 
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NURSERY NURSING. 


Nursery training may be obtained at St. Patrick’s 
Infants’ Home and Nursery College, 39, Mountjoy Square, 
Dublin, under the direction of the matron, a well-trained 
and registered nurse. As the work progresses the Home 
will be fitted to take twenty babies under two years old; 
it will be visited by some of the leading doctors in Dublin, 
who will give lectures and act as examiners. The course 
(comprising general rules of health, infant feeding from 
birth, infant hygiene, nursery management, elementary 
knowledge of infant ailments, nursery cookery and 
laundry and making of children’s clothes) covers six or 
eight months according to proficiency; the minimum 
salary is £35 for a certificated student. The Home is 
up-to-date, with artificial sunlight lamp, etc. Nursery 
nursing is an attractive career for girls who love babies; 
probationers of good class are required 


NEW BOOKS. 


The Midwife in Practice. By J. A. Willett, M.A., M.D, 
Oxon. (Nursing Notes’ Office, 12, Buckingham 
Street, Strand, London, W.C.2. Price Is. 6d.) 

Tuis collection of papers was written at the request 
of the Midwives’ Institute, and appeared month by month 
in Nursing Notes, and their appearance in book form, and 
at such a low cost, will be welcomed by all practising 
midwives. It is small enough to be carried about for 
reference in emergencies, and is so well arranged that any 
detail required can instantly be found. The medical 
treatment of abnormal conditions is touched upon so 
that the midwife can intelligently anticipate the doctor’s 
needs and, further, as the author realises that “‘ in foreign 
and colonial practice medical assistance may not be forth- 
coming,”’ he considers that it is essential that the midwife 
should herself possess some knowledge of the treatment 
of abnormal conditions. The sections that have been 
added, especially one on drugs and an appendix of useful 
tables add considerably to the value of the book. Every 
practising midwife can be confidently advised to procure 

a copy. 








You must love your work, and not be always looking 
over the edge of it wanting your play to begin.—G. Eliot 
Things gained are gone, but great things done endure 
Swinburne 























Sport and General. 


BaTHING BABIES AT THE City oF LoNDON_MATERNITY HospPITAL. 
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